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use Calmitol first 


. for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for samples. 
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Provides potent analgesic 


and anti-inflammatory benefits 





without sedation, 
risk of addiction, 


tolerance or constipation. 


Supplied: Tablets, bottles of 48. 
Wyeth Laboratories Philadelphia 1, 





A Century of Service to Medicine 




















contents 


When Y our Patient 1s Emotionally Upset......... 69 
‘Talking out’ his problem can. be highly beneficial to him. 
These pointers will help you get him started 


DEPARTMENTS and SHORT FEATURES 


OR 6's: bs 4 ws 8 oo 6d oe ee oe 1] 
IE. OE COMIOS oo. vive cnenmmnne eee eV 33 
How to STEP UP Your Nervous Stamina ......... 40 
My Most Unforgettable Patient ................. 48 
Mr. Godfrey and the Jet Pilot ...............005. 50 
Nurse Turned Policewoman ..............0005- 70 
eg Seer err 72 
A Guide to Conventionese ...........eecee0e0. 78 
ce i LS ERE eee eee 80 
ND 5 << owt barns c.cakacaen eee ee 94 
‘Milking’ Device Helps to Control Edema ......... 98 
Calling a Halt on Nurse-Impostors ............. 102 
Pn? UNI z.6-« + acu <5 eo eae ee aa ban I1l1 
ls ws: ice cutie «cn eek ewe cael 21 
Hospitals Study Ways to Cut School Deficits ...... 21 
Revised Law Benefits Office Nurses .............. 21 
Don’t Repair Harelip Too Early, Warns M.D. ..... 21 
Press-Together Fastener Is Tested on Gowns ....... 22 
Rx for the Disturbed Baby: Full-Time T.L.C. ......22 
Socialized Medicine: Pro and Con .............. 23 
Breast-Cancer Survival Shows Slight Gain ........ 24 
New Way Found to Spot, Treat Keloids .......... 24 
Rx for Fighting Diarrhea: Soap and Water ........ 28 
R.N.s Get Extra Pay Via Sick-Leave Plan ........ 28 
| ee er mara 30 


PNT Te LTTE Ee ee 30 





















she looks 
more 

professional 
on duty... 


more 
attractive 


off duty... 





because 
she used r { iO i 1 
therapy for acne 


Clears complexion in a few days - Helps prevent unsightly scars 


A topical acne treatment of the type most widely prescribed by physicians 

TRIOCIN provides highly effective antiseborrheic and keratolytic action which 
rapidly dries up pimples and loosens blackheads; and it checks skin bacteria, too 
The complexion clears within a very few days. Covering and concealing facial 


blemishes, TRIOCIN spares embarrassment throughout the e: 
Safe and non-toxic. Supplied as ointment in exclusiy 
lasting freshness. 

For best results, first cleanse the face thoroughly with Triocin BLUE FOAM, 
a special mild soap formula suitable for the most sensitive 
For professional samples and complete information, write t 


ZOTOX PHARMACAL CO., INC., 142 HAMILTON AVE., STAMFORD, CONN 
*Pillsbury, D, M.; Shelley, W. B., and Kligman, A. M.: Dermatology I 
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Many women don’t know that a 
vinegar douche is as old-fashioned as 
the copper tub, a relic of an empiric 
age.’ Acids actually make mucus dis- 
charge more tenacious. On the other 
hand, soaps and harsh alkali are irritat- 
ing. A detergent douche — TRICHOTINE, 
the only major douche containing sodi- 
um lauryl sulfate—is the modern, more 
efficient yet gentler vaginal irrigant. 

The detergent action of TRICHOTINE 








assures greater penetration of vis 
mucus, better dispersion of the heali 
medicaments on the mucosal surfa 
and more efficient removal of vagil 
discharge. 

TRICHOTINE is indicated in the m 
agement and treatment of cerv! 
vaginitis and leukorrheas, alone o! 
conjunction with other antimicrobi: 
TRICHOTINE is ideal for routine fe 
nine hygiene—safe, gentle and effect! 


1. Goodman, L.S. and Gilman, A.: The Pharmacologi 
of Therapeutics, MacMillan, 1955 
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All Gomco equipment provides 
unfailing dependability, plus built- 
in convenience of operation. An 
example is the Gomco No. 765-A 
Thermotic® Drainage Pump per- 
forming gastric lavage. This stand- 
mounted unit is easily set up, and 
entirely automatic. Quiet, gentle, 
intermittent action delivers un- 
varying suction for all mild drain- 
age. Positive-action pump assures 
continuous operation without at- 
tention. Settings are provided for 
90 mm.or 120 mm.of mercury. The 
Gomco Aerovent® valve provides 
automatic overflow protection. 


Why not arrange for a demonstra- 
tion today? 


GOMCO SURGICAL MANUFACTURING CORP. 
832-H E. Ferry Street, Buffalo 11, N.Y. 


ym pan) / stributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


Cont 
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From Curity —A new step forward in the conti 
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& : >. ae 4 x 7 ih \ be nn s pms 
Cleanliness and isolation, conceived Antisepsis brought o surgical dressing Dry sterile dressings > 
in the 19th century, have proved to be saturated with an agent that would com versatile, convenient, less tr 
cardinal principles in wound treatment. bat wound contaminants. and the concept of asepsi 


Now-a pre-pack that deliv 


New S-E Pack opens in one simple motion. 
Keeps dressing sterile from package to patient 
—never touches torn, unsterile edges. 
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For the first time in aseptic technique, a pack- 
aged dressing approaches the ideal. It is known 
as the S-E Pack. 

Examine one soon. You'll find its value is 
immediate—and immeasurable—in the fight 
against staph infections. 


Saves time, labor and money 
With this surprisingly simple wrap, one motion 
of the hand opens the package and presents a 
completely aseptic gauze or cover sponge. It 
touches neither hands nor unsterile surfaces, 
not even a torn edge of the package. No strings, 
no scissors. You merely pull a tab. 

Another valuable benefit of the S-E Pack is 
economy. The savings are conspicuous after 
only a few days’ use. Time is gained, labor is Cee disalle poet bach Gin an and @eeeee 
spared, fewer sponges are wasted. have complete control. Dressing is tucked in po 

For true asepsis as well as significant savings, to hold, easy to reach. And one hand is still fr 
see your Curity representative. provides Cover sponges in 4” x 3” and 4” x 4°, 


sponge in 4” x 4” in the new S-E Pack. 
G t 
= THE KENDALL company 
BAUER & BLACK 
OirvisSton 


*T.M. 
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rilizers extended the range The canister further helped to facili- The pre-wrapped, pre-sterilized 
s which could be sterilized, tate the transportation, storage and dis- dressing improved technique and con- 
ed and dependability. pensing of sterilized dressings. venience, soving time and labor. 
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/ For a better ‘total’ 
effect in pain-relief 


ANALGESIC TABLETS / 





WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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ALASKA LICENSURE 

DEAR EDITOR: Your recent article 
refers to Alaska as a pioneer state. 
It is. But in one respect we’re 
ahead of some other states: We've 
had a nursing law since 1941 and 
mandatory licensure since 1957. 

This surprises many nurses who 
come here, expecting to use their 
current license. They find they 
must get a temporary permit, at 
the least, before they can practice 
in Alaska. 

We use N.L.N. standards for our 
board examinations and for licen- 
sure by endorsement. 

Bernardine White, R.N. 

Chairman 

Alaska Board of Nursing 

Spenard, Alaska 
HUSBAND’S VIEWPOINT 
DEAR EDITOR: As the husband of a 
former full-time nurse who’s now 
the mother of four daughters, | 
often wondered why my wife still 
answered the call to do part-time 
night duty for a laborer’s pay .. . 

I’ve finally decided that these 
are the reasons why she—and hun- 
dreds of R.N.s like her—do such 
work when it’s not an economic 
necessity: 

{{ She believes that anyone with 


letters 


a special skill is morally obligated 
to use it for the benefit of those 
who need help... 

{| She believes that if she ignores 
whatever it is that makes her will- 
ing to do this, maybe others 
throughout our land will also start 
ignoring it. Then eventually we 
may all end up not caring what be- 
comes of one another... 

{ She believes that her skill isn’t 
just something to be sold for mon- 
ey but is to be used with joyous 
thanksgiving because it has been 
entrusted to her by the Author of 
i ee 

These are the reasons I’m proud 
of her every time she dons her cap 
and uniform—even though it 
means I must do the dishes myself, 
put the children to bed, and watch 
TV alone. 

Shirley Pauling 
Salem, N.Y. 


RISK CASES AGAIN 
DEAR EDITOR: Fredrica Dunn’s re- 
cent letter needs a reply. [The let- 
ter stated: “I believe that any pri- 
vate duty nurse who refuses a risk 
case should be taken off the regis- 
try list.”] 

A private duty nurse is not cov- 
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TABLETS provide 
safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 





Effectiveness dramatically 
proven by thousands 

of sensitive people and 
extensive clinical tests: 


EFFECTIVE: good to excellent 
results in 95% of cases.':?:? 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?:? 


SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'“ 
Proved suitable for children.’ 


CauTiON: It takes time to develop 


full immunity. Recommend that aqua 


IVY TABLETS be taken now, before 
the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 


supplied through usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 
Indus. Med., 28: 6, 257-261 (June); 1959. 


3. Singer, Morton: paper read before W. Virginia 
State Med. Soc Aug. 20, 1959 (to be published). 


4. Kligman, A. M.: J.A.M.A., 171: 592, 
(Oct. 3) 1959. 


Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send copies of free 

illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 











My Name 





Address 
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ered by workmen’s compensation 
insurance. For this reason I feel 
she has the right to choose whether 
or not to risk contagion. 
I hope Miss Dunn will never run 
a registry! 
Magda Roys, R.N. 
Los Angeles, Calif. 


KIND WORDS 
DEAR EDITOR: .. . RN has always 
been enjoyable. Now it’s getting 
better than ever. 
Sarah H. Brown, R.N. 
Yakima, Wash. 


DEAR EDITOR: I sincerely appreci- 

ate RN’s many wonderful articles, 

especially the “Refresher” series... 
Alice Knutsen, R.N. 
Willmar, Minn. 


DEAR EDITOR: “Tube Feeding by 
Nasal Gavage” |December, 1959, 
RN] was a lifesaver! Now I'll feel 
more secure if I'm called upon to 
care for any of our dee 
sulin patients. 


ep-coma in- 


D. R. Swain, R.N. 


Seattle, Wash. 


PATIENT’S POCKETBOOK 
DEAR EDITOR: We nurses are al 
least partially to blame for the high 
cost of hospitalization. Some of us 
add hundreds of dollars to patients 
bills by careless use of central sup- 
ply trays, by wasting dressings and 
drugs, by neglecting to return rent- 
ed equipment for credit, etc. 

How about putting price tags on 
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DIGESTIVE UPSET, 
ABDOMINAL CRAMPS— 
CHECKS DIARRHEA 
WITHOU SING 





Many RN's keep Pepto-Bismol in their own medicine 
cabinet to have it on hand when needed: to ‘‘calm” 
upset stomach, relieve gas pains, nausea, heartburn, 
g.i. irritation, colitis, common diarrhea. Pepto-Bismol 
protects intestinal mucosa with soothing coating ac- 
tion, absorbs moisture of watery stools, acts as g.i. 
antiseptic. Safe for children and geriatric patients. 


PEPTO- BISMOL® A Product of Norwich Research 


Active ingredients: Bismuth Subsalicylate, Salo! and Zinc Phenolsulphonate in a de- 
muicent base. Contains no sugar. Note: Bismuth salts may darken stools temporarily. 
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such items—as a reminder that we 
can all help the patient save his 
money? 
Blanche Dionne, R.N. 
Miami, Fla. 


UNWANTED MOON TRIP 
DEAR EDITOR: I have no wish to be 
the first woman on the moon—sent 
there by an O. explosion. But the 
growing use of blankets, sweaters, 
nighties, pillows, etc., made of syn- 
thetic fibers seems to indicate that 
I, or some other unfortunate R.N., 
will one day receive this dubious 
honor! 

I refer to (1) the danger from 
static electricity produced by the 








slick synthetic cloths and to (2) 

the practice of allowing electric ap- 

pliances (such as hot plates) aif 

the bedsides of patients who are 

receiving oxygen. Aren’t both these 

things dangerous? ‘ 
Charlotte Koch, R.N.§F 
Coral Gables, Fla. 


They are. Safety engineers warn 
strongly against having static-pro- 
ducing fabrics and electrical appli- 
ances within the danger area when 
oxygen is in use.—ED. 


*“STEPSISTERS’ 


DEAR EDITOR: We private duty 


nurses are the abused stepsisters of 





How the R.N. can help with the proble 
women are too shy to talk about! 





The common problems of feminine 
hygiene, such as persistent odors, are 
among the few subjects married 
women hesitate to discuss, even with 
another woman. 

It is here that the registered nurse 
can be of service. She can confidently 
advise Zonitors®, most modern scien- 
tific method of easy, safe feminine 
hygiene. 

Zonitors are snow-white vaginal sup- 
positories, highly antiseptic, extraor- 
dinarily germicidal. Their amazing ef- 
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fectiveness is due to one of the 
potent antiseptic principles eve 
veloped —the discovery of a promi 
surgeon and chemist. Hospital te$ 
Zonitors guard against, destroy 
completely, maintain a high degré 
personal safety for hours. 
Zonitors dissolve gradually, are fr 
to work instantly and are non-irritay 


oo 


to the sensitive tissue of the vag 
tract. And modern Zonitors requi 
prescription, may be purchased 


out embarrassment at all drugst 
( Advertiser 
















resolve the misery of sinus 
or frontal headache...with 


Ne ealblezte, 


Doctors and nurses everywhere rec- 
ommend Sinutab because Sinutab 
aborts pain, decongests, and eases 
tension to comfort the patient. 
DOSAGE: Adults: At the first sign of 
headache, two tablets, followed by 
one every four hours. Do not ex- 
ceed six tablets in 24 hours unless 
under doctor’s orders. Children 
6 to 12 years, one-half adult dose. 
* SUPPLIED: Bottles of 30 tablets. 


\CHILCOTT 




















EASIER... 
NEATER 
DIAPER 
CHANGING! 





It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
7. 


Dennison 


Dept. D-278, FRAMINGHAM, MASSACHUSETTS 
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the profession, for we must sup- 
port the A.N.A. by joining it be- 
fore we’re ever allowed to practice 
... We're the only R.N.s required 
to do this—and we get very few 
benefits from our membership. 


Hannah O. Gruenwald, R.N 
Milwaukee, Wis. 


‘DAS IST EIN HOSCHPITAL’ 
DEAR EDITOR: Lois Wilkins’ recent 
short feature describing der hosch- 
pitalfolken in the manner of the 
Pennsylvania Dutch is one of the 
most sidegeschplitten chems I ever 
read in any publication. 

Frances H. Bormida, R.N 

Petersburg, Va. 


DEAR EDITOR: Miss Wilkins’ mish- 
mash is in extremely poor taste and 
an insult to one’s intelligence. 
R. Pally, R.N. 
Park Forest, Ill. 


TO THE MEN! 

DEAR EDITOR: Men nurses who fee 
they're discriminated against may 
be pleased to learn this: 

The director of nursing educa- 
tion at a New Jersey medical cen- 
ter says the men are brighter than 
the girls and are better able to han- 
dle problem patients such as al- 
coholics and mental cases . . . She 
also thinks it’s pretty nice to have 
men nurses around the hospital. 

I agree! 

Edna Davis, R.N. 
El Paso, Tex. 
END 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES — STANDARD OR PRE-CUT LENGTHS 


CHECK CROSS-INFECTION 


with safer, individually-packaged SURGILOPE SP® sterile suture strip pack 


@ complete line in double-envelope plastic strip pack eliminates the haz- 


ards of bulk storage in jars and solutions... assures a safer suture dis- 
pensing technic 


@ no broken glass to damage sutures, cut gloves and fingers, or invade 
operating field 7 

_€&YANANMID 
@ loose coil replaces reel...delivers supple kink- 
free sutures 


AMERICAN CYANAMID COMPANY 


: DIVISION 
PLATA, REW TORK 


@ simple preparation technic saves your nurSeS sates oFFice: DANBURY, CONN, 
time, allows sutures to be opened as needed... cots rae eel eke cae 

SUTURES AND VIM® HYPODERMIC 
prevents waste, reduces surgical costs 


SYRINGES AND NEEDLES 
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Talalielicela m-t8i-16 ae) i f 
‘‘HIBITANE'° LOZENGE f ee 
on the growth of “i 
Staphylococcus i 
aureus (24 , Py 
hours’ incubation 4 
folamellelelem-1 4-14 ‘ 
plate at 37° C.). ! 



















NEW 
EVIDENCE 
OF 
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Powerfully bacteriostatic and bactericidal, 


“HIBITANE’’ LOZENGES effectively inhibit 


Staphylococcus aureus (see test, opposite 
page). This-adds further emphasis to 
previous reports. that even in very low 
concentrations, chlorhexidine works 
effectively against oral pathogens, particu- 
larly staphylococci, streptococci, and 
Candida albicans.\-6 (References 
available on request.) 


“HIBITANE”’ LOZENGES are indicated in mild 


to moderate infections and irritations of the 
mouth and throat... as an adjunct to 
systemic antibiotic or sulfonamide therapy 
... and before and after oral surgery. 


“HIBITANE"” LOZENGES contain ch/orhexidine 


dihydrochloride—an entirely new chemica/ 
antibacterial agent... not an antibiotic. 
wide antimicrobial spectrum includes 
-penicillin-resistant organisms as well as 
many yeasts and fungi 

no toxicity or sensitivity reactions reported 


effective in extremely low concentrations 
even in saliva, blood, and pus 


no systemic absorption 

little or no danger of superimposed infection 
no bacterial resistance demonstrated 

even in vitro 


mildly anesthetic — exceptionally 
pleasant taste 


Each lozenge contains: 
Chiarhexidine dihydrochloride ..... 5.0 mg. 
“a ae 2.5 mg. 


Dosage: Dissolve a lozenge slowly in the 
mouth three or four times daily. May be 
increased as directed. 


Supplied: No. 838 — packages of 12 
peach-colored lozenges. 


“HIBITANE”’ is available in the United States 


by arrangement with Imperial Chemical 
industries, Ltd. 


ANTIBACTERIAL 


POTENCY 


FOR SORE THROAT 


contain entirely new chemical—not an antibiotic 


AYERST LABORATORIES New York 16, N. Y. * Montreal, Canada 


6016 














saves valuable time daily no cross infect 


VI 


millions used annually 


ce ip 


The finest disposable syringe available is ® 
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Hospitals Study Ways to 

Cut School Deficits 

A nursing-school deficit is com- 
monly passed along to the hospital. 
To help meet it, the hospital may 
increase its charges to patients. So, 
patients may find themselves pay- 
ing a part of the cost of nursing 
education. 

This state of affairs is undesir- 
able and can be remedied, says the 
Illinois Hospital Association. After 
making a state-wide study of nurs- 
ing-school costs, the association 
recommends, among other things, 
that the schools 

{ Boost their tuition and the 
charges for board and room. (Rev- 
enue from these sources now pro- 
vides only 7.2 per cent of the edu- 
cational cost, the study shows. ) 

{ Re-evaluate the students’ clin- 
ical assignments, bearing in mind 
that students and hospital all bene- 
fit when students spend time on 
units where they can perform nurs- 
ing duties. (At present, students’ 
services defray only 31 per cent of 
their cost to the school. ) 

{ Conduct joint drives to raise 
more scholarship and student-loan 
funds. 

{ Consider combining several 


— NEWS 


schools to save money and help re- 
lieve the teacher shortage. 

{, Consider using nonhospital fa- 
cilities for a part of their students’ 
education when such facilities (col- 
leges, for instance) are available 
in the area. 


Revised Law Benefits 
Office Nurses 
In New York State, all office nurses 
who regularly earn $100 or more 
a month are now covered by un- 
employment insurance. Premiums 
are paid by the employers. 

Before the law was revised, a 
nurse who was the only employe in 
a physician’s office wasn’t covered. 


Don’t Repair a Baby’s Harelip 
Too Early, Warns M.D. 

The infant with harelip who under- 
goes cosmetic surgery too soon 
after birth may develop a “dish- 
faced” appearance later in life, 
says Dr. Joseph Lubart, director 
of otolaryngology at Lincoln Hos- 
pital in New York City. 

The most satisfactory proced- 
ure, he says, is to postpone surgery 
until the child’s facial pattern is 
fully developed. As a compromise 
(to avoid the psychologic hazard 
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of late repair) he suggests this: Do 
a simple closure at about age 1; 
then when the child is ready to go 
to school, the repair can be com- 
pleted. 


Press-Together Fastener 
Is Tested on Gowns 
The new press-together fastener 
you've probably seen on sports 
jackets may soon be used on the 
hospital gowns your patients wear. 
Tests conducted at the Cedars 
of Lebanon Hospital in Los An- 
geles have shown the device to be 
“highly satisfactory,” says a report 
to the American Hospital Associa- 
tion. 


The fastener, a Swiss invention, 
has two strips covered with tiny, 
curled bristles that cling to each 
other just as weed-burrs cling to 
clothing. Repeated laundering and 
ironing don’t destroy the fastener’s 
effectiveness, says the report. 


Rx for the Disturbed Baby: 
Full-Time T.L.C. 

A special-duty nurse, assigned full 
time to an emotionally 
8-month-old baby, mothered him 
for a period of one month. Grad- 
ually the baby, who suffered from 
malnutrition because he couldn't 
retain his food, 
tate, 
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ceased to regurgi- 


regained his 30 per cent 
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weight loss, and became happy and 
responsive. 

That’s the gist of a case history 
reported to the American Medical 
Association by Dr. Myron L. Stein 
and associates of New York’s 
Mount Sinai Hospital. 

This case, they believe, backs up 
their contention that a baby may 
become emotionally disturbed 
when he doesn’t get adequate moth- 
ering, either because the mother 
is physically or mentally ill or be- 
cause the baby is hospitalized. 

They suggest this solution: Set 
up a “mother bank” of volunteers, 
each of whom is willing and emo- 
tionally able to serve as a full-time, 


stand-in mother for a disturbed 
baby as long as the baby needs 
her. 


Socialized Medicine: 
Pro and Con 
“Socialized medicine,’ a British 
nurse told Wisconsin R.N.s recent- 
ly, “means . . . that [everyone in 
Britain] can have . . . the finest 
medical and nursing attention 
available, irrespective of income.” 
But, says the Wisconsin Medical 
Journal, this nurse overlooked the 
fact that Britain has built only one 
hospital in the past ten years, de- 
spite the destruction of many hos- 
pitals in World War Il. More> 




























IT’S EASY TO SEE WHY POUR BOTTLES 
CUT DOWN ON MATERIAL, LABOR 
AND OVERHEAD COSTS. . . SO 
SIMPLE -JUST OPEN AND POUR. 











AND DON'T FORGET THE MOST 
IMPORTANT ADVANTAGE... 


CONTROL AND SAFETY 
FACTORS ARE CONSTANT. 
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3 things 
to tell 


EXPEC 


tant mothers! 
1. For Acid Indigestion 


Tums work quickly, safely to neu- 
tralize excess acids that so often ac- 
company pregnancy! No danger of 
over-alkalizing or “acid rebound.” 


2. For Heartburn 


Tums effective soothing action elim- 
inates the discomfort of heartburn... 
cools and corrects that burning “acid 
feeling.” 


3. For Gas 


Tums carefully formulated antacid 
ingredients gently relieve stomach 
gas, and actually coat the stomach 
walls to bring long-lasting relief! 





Effective TuMs are high 
in precious calcium 
content, too. 
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4 
Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 
6RN, 319 S. 4th St., St. Louis 2, Mo., for a 
professional sample of TUMS in a metal 
carrier. 


LEWIS-HOWE COMPANY 
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The journal adds: “Many re- 
sponsible reports from | Britain] 
deplore the deterioration of medi- 
cal and nursing service...” 


Breast-Cancer Survival 
Shows _— Gain 
The five-year and ten- -year survival 
rates sani a substantial sampling 
of women treated for breast cancer 
has improved slightly 
twenty-year period, a re 
shows. 

Conducted jointly by the Na- 


during a 
ent study 


tional Cancer Institute and the 
Connecticut health department, 
the study includes Connecticut 
women only. The findings: 
1935-44 1915-54 
Number of cases 3.879 6.055 
5-year survival rate 50% 56% 
10-year survival rate 38% 39% 
Survival among other women 


treated for breast cancer is thought 
to be similar to those of the Con- 
necticut group. 


New Way Found to Spot, 
Treat Keloids 
A new lab test that makes use of 
tissue cultures is highly accurate in 
keloid formation 
from hypertrophic scar tissue, re- 
ports Dr. Herbert Conway of Cor- 
nell University. 
Once identified, 
treated by and steroid 
therapy, he says. He reports that 


Continued on page 28 
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0 bes ity_ Overweight is 


the major nutritional problem 
for most Americans. This au- 
thoritative booklet now in its 
5th edition can help your pa- 
tients live longer by reducing. 
In simple terms, it presents 
key information on the use of 
Food Exchanges! in color 
coded diets of 1200, 1600 and 
1800 calories. These diets 
eliminate calorie counting, 
provide a wide range of foods 
and even allow between-meal 
snacks. The last 14 pages offer 
more than six dozen, tested 
low-calorie recipes. 
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ness and surgery may cause 
serious protein depletion, a 
high protein intake is desir- 
able in these states. ‘Meal 
Planning’ describes diets 
from clear liquid to full con- 
valescent. It offers the home- 
maker for the first time de- 
tailed daily suggested menus 
for each type of diet and many 
helpful hints on planning 
meals and managing the nu- 
tritional problems of the sick. 
Best of all, it has dozens of 
appetizing recipes that will 
appeal to finicky eaters. 
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spite the proved benefits of 
low-salt diet, it’s often dif 
cult to enlist patient cooper 
tion. “Individualized Low-S 
Diets’’ is designed to ma 
tain patient enthusiasm a 


to save you valuable offi 


time by eliminating needle 
repetition. This new Kn 
Brochure covers essenti 
data on tested, low sodiu 
recipes, and sources of | 
sodium food. Diets are eas 
individualized by selecti 
one of three caloric levels a 
one of four levels of sodiu 





KNOX GELATINE, INC. 
Professional Service Department, Johnstown, N.Y., RN-46 


| 
Please send me copies of the following Knox Special Diet Brochures: 
| 


Individualized Low-Salt Diets............ dozen 

Special Reducing Diets............ dozen 

New Variety in Meal Planning for the Diabetic............ dozen 
Bland Diets for Gastritis and Peptic Uicer............ dozen 
Meal Planning for the Sick and Convalescent............ dozen 


(your name 
and address) 























Ley New 
<< \ in Meal Planning 
j fer the 
“Va O6ABETiC 





iabetes _ When food 


lection is a problem with the 


abetic diets, “New Variety 


Meal Planning for the Dia- 


tic’ containing Food Ex- 


anges! will be heipful. This 


undly tested little booklet 


igmonstrates that variety is 


ssible for the diabetic, elim- 
tes the confusion of calorie 


ipnting and promotes accu- 
ye adjustment of caloric 
dgake to the need of the pa- 
sit. Topped off with sixteen 


pes of interesting and easily 
pared recipes. 
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bland diets ne 


Dscnancinmilsut 


peptic ulcer_ yodern 


management of gastritis, hy- 
peracidity and peptic ulcer 
continues to stress the valu- 
able role of bland diets in 
these conditions. This new 
Knox Brochure presents basic 
facts patients need to know 
about bland foods, frequent 
feedings and high protein in- 
take. New edition—now 
twenty-eight pages long and 
completely revised—includes 
lists of foods to avoid, per- 
mitted foods and seven pages 
of tested tasty recipes. 


TAY a 
ON OPPOSITE 


PAGE 10 
ORDER YOUR 
OFFICE SUPPLY 


OF FREE 
KNOX 
SPECIAL DIET 
BROCHURES 





1. The Food Exchange Lists 
referred to are based on matertal 
in *‘Meal Planning with 
Exchange Lists"’ prepared by 
Committees of the American 
Diabetes Association, Inc. 

and The American Dietetic 
Association tn cooperation 
with the Chronic Disease 
Program, Public Health 
Service, Department of Health, 
Education and Welfare. 
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use of the steroid dexamethasone 
has brought favorable results in six 
of seven recent cases. 


Rx for Fighting Diarrhea: 
Soap and Water 

Thorough hand-washing is the 
nursery nurse’s best weapon 
against an outbreak of infectious 
diarrhea in her domain, Dr. L. 
W. Sauer of Northwestern Univer- 
sity has told the American Medical 
Association. 

Organisms on the hands of nurs- 
es and doctors cause most out- 
breaks, he says. Proper washing 
with a neutral soap, he adds, effect- 
ively rids the skin of such organ- 


isms in ninety seconds. Here’s the 
procedure: 

(1) Wet the hands thoroughly in 
tepid water; (2) apply soap; (3) 
work up a heavy lather by rubbing 
the hands together; (4) rinse under 
running water; (5) repeat the pro- 
cedure; (6) dry the hands thorough- 
ly with a sterile towel. 


R.N.s Get Extra Pay Via 
Sick-Leave Plan 
At least one hospital—Long Beach 
(Calif. ) 
wards conscientious employes who 
refrain from using their sick leave 
unless they’re actually ill. 

After three 
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months’ employ- 
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*Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 


=~ ALCONOX, INC., 853 Broadway, New York 3, N. Y. 


ALL NURSES 


Get Your FREE Alcono 
Cleaning Guide 
From Your Supplier* 


Shows you how to use the world 
most effective detergent for ever 
cleaning need...in Hospitals, Lab 
ratories, Doctors’ Offices. 
SAVES TIME * SAVES EFFOR 
SAVES MONEY! 


Gentle to Your Skin! 


ALCONOX 
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Tassette, made of soft pliable rubber, fits anatomi- 
cally at mid point of the vaginal wall and acts as a 
catch basin for the menstrual flow (see anatomical 
drawing). Tassette is easily folded, needs no inserter, 
and can be simply emptied and replaced as needed. 
lassette requires no measurements or fitting and can 
be worn with complete comfort at all times. 
Tassette permits the woman to swim, dance and 
engage in any activity because it catches the flow 
and seals it off completely. Thus there is no odor or 
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possibility of leakage or staining as may occur dur- 
ing periods of heavy flow when tampons are used. 
There is no danger of chafing, irritation or infection, 
and no belt is required, as with ordinary sanitary 
napkins. Tassette can be inserted prior to the onset 
of menses. Thus one avoids any embarrassment 
caused by the appearance of flow while at work or 
under other circumstances making appropriate meas- 
ures difficult or impossible. 

Modern internal menstrual control is now accepted 
y the medical profession and Tassette is widely 
recommended by gynecologists in place of sanitary 
napkins and tampons. In order to acquaint you with 








rassette this special offer is made: Send $3.50 (reg. 
price $4.95) for one Tassette with complete direc- 
lions, postage prepaid. Tassette guarantees satisfac- 
tory use for two years or your money back. 


Mail this coupon 
with cash, check or | 
money order to 1 
TASSETTE, nc. | “ee 
170 Atlantic Square | Money Order 
Stamford, Conn. 

! 


Street 


Dept. N. 2 City 





Please send me_ 


Check Enclosed is $ 


NOW a truly definitive answer 
to an ever-present problem 


‘Lass ette ~Y the safe and sanitary 


menstrual cup 
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ment there, a nurse may accumu- 
late unused sick leave at the rate of 
one day monthly. When she has 
twelve days to her credit, she re- 
ceives an extra day’s pay thereafter 
for each month in which she 
doesn’t miss work. 

If she quits for a legitimate rea- 
son, she gets paid for the accumu- 
lated twelve days. Otherwise, the 
department head decides whether 
or not to pay her the extra amount. 


capsules 


Two-thirds of 119 persons in St. 
Louis (Mo.) County who commit- 
ted suicide had talked about sui- 
cide beforehand, reports the Amer- 


ican Journal of Psychiatry. It adds 
that 98 per cent were probably 
clinically ill... 


Isotope-tracer studies at Rockefel- 
ler Institute indicate that mature 
nerves are not structurally fixed 
(as scientists have long believed) 
but renew themselves by constant 
growth... 


It happened on a home-delivery 
case, says the Frontier Nursing 
Service: A nurse found a pet hen 
ready to lay an egg on a bed next 
to her patient's. “Scram!” ordered 
the nurse. The hen scrammed. But 
it objected loudly outside the door 
throughout the accouchement. 

Continued on page 104 








When a post-op patient 
uses this bicyclelike de- 
vice, mounted on the foot 
of his bed, the exercise 
helps to (1) prevent 
thrombosis and embolism 
and (2) get him on his feet 
earlier. 


Its use is indicated, say Drs. H. D. Cogswell and E. W. Czerny 
of Tucson, Ariz., for patients who can’t—or who refuse to—walk 


during the early post-op period. 
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Clinical Study of a New Way of Gargling 


THEODORE A. SCHWARTZ, M.D. 


WILLIAM H. SLASMAN, M.D. 


Mercy Hospital, Baltimore, Maryland 


{ new way of gargling is described, which 
shows definitely greater overall efficacy 
when compared to the ordinary way of 


gargling.* 





The usual gargle techniques do not 
permit medications to reach beyond 
the anterior tonsillar pillars with any 
predictable consistency. This may be 
due to a) the triggering of the gag 
reflex, b) a too brief time of contact 
and c) an insufficient total amount of 
medication. Therefore, the evaluation 
of topical medication for throat com- 
plaints is difficult, because of the lack 
of uniformity in gargling. A new 
method of gargling was devised in an 
attempt to overcome these major 
difficulties, 


BACTERIOLOGIC BACKGROUND 


It was found in a bacteriologic study 
using non-pathogenic throats, that 
the new gargling technique reduces 
significantly the total bacterial count 
on the posterior pharyngeal wall, 
whereas the usual techniques did not. 
Apparently, this new standardized 
gargling method brings the solution 
into contact with the posterior pharyn- 
geal wall for a long enough period 
and in sufficient quantity to produce 
marked anti-bacterial activity. 


RESULTS 


In ‘he present study, only patients 
with cunically pathologic throats were 
used. Clinically, the new method was 
definitely more efficient in providing 
symptomatic relief than was the stand- 
ard technique. This was most evident 
when the pathology was present on 
the posterior pharyngeal wall. Patients 
with subjectively bothersome post- 
nasal discharge sometimes experi- 
enced quite dramatic relief. The longer 
the use of the medication with the 
new technique the more pronounced 
was the relief. 

Interestingly enough, the patients 
reported that when using the new 
technique, they could for the first time 
actually feel the solution in the back 
of the throat. 


CONCLUSION 


We are of the opinion that the new 
way of gargling when performed cor- 
rectly ‘offers a definite superiority to 
other techniques. 


‘Directions of new gargling method: 
Take about Y ounce of the antiseptic 
solution into your mouth. Then, tilt head 
back slightly. Breathe in deeply through 
the nose, later breathing out slowly. 
Thrust tongue forward and, while say- 
ing “*A-a-h”, gargle for 30 seconds. 


"For free copy of the full report or professional gallon size of Listerine Antiseptic, available at $3.00, or 
both, write to Professional Division, Warner-Lambert Pharmaceutical Company, Morris Plains, N. J. 


( Advertisement ) 




















New Shinola White 
takes the work out of 


White Shoes! 











New Shinoia “‘deep-cleans” as it whitens 
... $0 shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


a Smooth Shinola on... its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! Come surface scuffs, you 
just “touch up” in seconds. Your shoes are 
literally whiter than new! 

Safe for baby’s shoes! 
Exclusive anti-rub-off 
formula; won’t crack, 
chip or peel. Use new 
Shinola—the only 
white polish that 
‘““deep-cleans’’ so 
beautifully to save 
you work! 
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MANUAL OF OSTOMY PRODUCTS: 
A 24-page book contains detailed de- 
scriptions and photographs of recent 
developments in appliance and com- 
fort accessories for all ostomies, and 
instructions in their use. United Sur- 
gical Supplies Co., Inc. D-1 


LEG FATIGUE: A _ booklet describes 
Burlington -nylon support stockings 
which offer sheer appearance like me- 
dium weight nylons, in combination 
with mild supporting control. Burling- 
ten Hosiery Co. D-2 


DIABETES CARE: If you ever have oc- 
casion to discuss with a patient the 
control and management of his dia- 
betes condition, this booklet will be 
useful. Titled, “The Three R’s ef Dia- 
betes Care”, it presents in interesting. 
i!lustrated style the rules which the 
diabetes patient must follow. U. S. Vi- 
tamin & Pharmaceutical Corp. D-3 


BODY RUB LOTION: Antiseptic Lo- 
bana protects nurses’ hands while pro- 
viding economical, refreshing patient 
skin care. A trial bottle is offered for 


eCIRCLE DESIRED ITEMS, CLIP 


rdture and samples 


personal evaluation. Ulmer Pharmacal 
Co. D-4 


WAR AGAINST STAPH: Enstaph is a 
complete soap for use with fabrics. 
The product contains a specially pre 
pared antibacterial agent. With En- 
staph it is not necessary to use sepa- 
rate germicidal additives. A file of 
product information bulletins, punched 
for standard binders, is offered. Swift 


& Co. D-5 


CATHETERS: A folder describes 
A.C.M.I. sterile packaged inflatable 
catheters which are ready for immedi- 
ate use without the time and trouble 
required for cleaning, sorting, mark- 
ing, and autoclaving. American Cysto- 


scope Makers. Inc. D-6 


GETTING TO KNOW YOURSELF: 
This seventeen-page booklet by the 
makers of Pursettes tampons is useful 
as a teaching guide on menstruation 
and sanitary protection. Questions, an- 
swers, diagrams, charts—all presented 
with good taste and judgment. A sam- 
ple of Pursettes is included. Campana 
Corp. D-7 


COUPON, AND MAIL 


Se  fenrmataeigal SERVICE DEPT. 
ORADELL, NEW JERSEY 
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the most 
wonderfully soothing, 

cooling, healing powder 
imaginable 


e 


. €& 
FT 
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It’s almost like a touch of magic 
no other powder has — the tender loving way 
Desitin Powder keeps baby’s precious 

skin smooth, supple...and acts 


to prevent and clear up gs 
diaper rash 


chafing @ irritations 
prickly heat e intertrigo 


Try heavenly soft, 


and only Desitin Powder fluffy Desitin Powder yourself 


is saturated with healing high 
grade Norwegian cod liver oil 
(with vitamins A and D and 
unsaturated fatty acids)... 
so will not deprive skin of its 


natural fats. 
34 RN- APRIL 1960 








to ease and cool hot, tired feet, 






— heat rash, girdle itch. 
# Send for samples... 
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DESITIN CHEMICAL COMPANY § Clinic 


812 Branch Ave., Providence 4, R.!. Jor a c 
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Youre, wuoited 


please visit us at Booth #60 ah the 
14960 American Nurses Ass eae . on 
Convention in Miami Beach, ; : 
9-6, for your gift of white CLIN 
laces and CLINIC folde or! 


sprog? 





NY § Clinic Snoes, Sizes 3% to 12, Widths AAAA to E, 8.95 to 12.95 
R. |. for a complimentary pair of white shoelaces, folder showing all 
the smart Clinic styles, and list of stores selling them, write 


CLINIC SHOEMAKERS, Dept, RN-4 


» 1221 Leoevet St., St. Lovis. By Me, 
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Drugs That Help 
the Depressed 


By Morton J. Rodman, PH.D. 


C ontinued emotional depres- 


sion of one form or another 


makes life miserable for thous- 
ands of people. Each year some 
of these depressed persons end 
up taking their own lives. 
Unfortunately, the tranquiliz- 
ers seldom relieve depression. In 
fact, these calming drugs may 
make the condition worse. 
Recently, however, a number 
of new antidepression drugs have 
been introduced. It’s hoped these 
agents may do for depressed pa- 


tients what the tranquilizers are 
doing for overexcited ones. 

Let’s take a look at some of 
the symptoms seen in different 
kinds of depression. 

The condition may range from 
mild to serious. A mild depres- 
sion often masquerades as a bod- 
ily rather than a mental illness. 
The patient seldom says he’s de- 
pressed. Instead, he complains of 
some physical symptom—for ex- 
ample, fatigue or vague aches. 

The more seriously affected 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N. J. 
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DRUGS THAT HELP THE DEPRESSED 


patient may lose interest in the 
people and activities that once 
meant the most to him. He may 
brood guiltily over his imaginary 
failures and faults. Finally, he 
may withdraw from all contact 
with others. 

Now, all of us get down-heart- 
ed and discouraged at times. But 
we usually bounce right back. In 
a true depression, the patient 
doesn’t recover so readily. Often 
he goes from doctor to doctor 
without the real cause of his 
symptoms being detected. Even 


when the condition is recognized 
and treated, he may fail to re- 
cover. 

Mild depression sometimes re- 
sponds to treatment with amphet- 
amine-type drugs such as Benze- 
drine and Dexedrine. These may 
lift a patient out of a prolonged 
blue mood. But they won’t do 
much for the more deeply de- 
pressed patient. Trying to jolt 
him out of his depression with 
these drugs may even make him 
worse. 

Until recently, the only treat- 





New Drugs Against Depression 


Each entry on this list starts with the official or generic name 


of the drug, 


followed in parentheses by its synonym or trade name. 
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MONO-AMINE OXIDASE 

INHIBITOR-TYPE PSYCHIC ENERGIZERS 
Betaphenylisopropylhydrazine (Catron) 
Iproniazid ( Marsilid) 

Isocarboxazid (Marplan) 

Nialamide (Niamid) 

Phenelzine (Nardil) 


OTHERS 


Benactyzine HCI (Suavitil) 

Deanol (Deaner ) 

Hexafluorodiethyl ether (HFE, Indoklon) 
Imipramine (Tofranil) 

JB-329 (Ditran) 
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ment that would arouse deeply 
depressed people from their tor- 
por was electroconvulsive thera- 
py (E.C.T.). But while such elec- 


trically induced convulsions 
helped many, the treatment had 
its drawbacks. So doctors looked 
fo a simpler and more conven- 

ient way to combat depression. 
They hoped to find a chemical 
that would turn the trick. 


A Chemical Breakthrough 
The first real breakthrough 
came just a couple of years ago. 
Doctors treating tuberculosis pa- 
tients with iproniazid (Marsilid) 
noted that, even when the drug 
didn’t cure this disease, it made 
many of the chronically ill feel 
better. They seemed to get a surge 
of new strength. 

This gave some psychiatrists 
an idea. They decided to try 
iproniazid on their most deeply 
depressed patients. Many of these 
lethargic, withdrawn people re- 
sponded dramatically. Somehow 
the drug released their blocked 
energy. They soon felt bright and 
alert, slept better, and ate more. 








Gradually, as their vitality re- 
turned, they became more active 
and began to take an interest in 
lite. 

No other drug had ever before 


shown this unique “psychic en- 
ergizer” property. The ampheta- 
mines, for example, tend to over- 
stimulate, making nervous pa- 
tients more tense than ever. They 
may Cause insomnia in patients 
already suffering from sleepless- 
ness. And their appetite-dulling 
effect isn’t desirable when treat- 
ing depressed patients who don’t 
want to eat anyway. 

But then a setback came for 
those who thought that ipronia- 
zid was the ideal drug for treat- 
ing depression. Reports of toxi- 
city began to come in. Some pa- 
tients got dizzy or had blackouts. 
More seriously, iproniazid some- 
times damaged a patient’s liver. 
And the jaundice that followed 
was occasionally fatal. 


The Improved Energizers 

Today several new, improved 
psychic energizers have been de- 
veloped that are said to be safer 
and more potent than iproniazid. 
It’s claimed they pass into the 
brain more easily than the parent 
compound. So they tie up brain 
enzymes without harming those 
in the liver. 

Like iproniazid, some of these 
drugs—called MAO-inhibitors— 
are derivatives of hydrazine, a 
chemical the Germans used as a 
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DRUGS THAT HELP THE DEPRESSED 


rocket fuel in World War II. 
They’re thought to work in this 
Way: 

{| First, they block the action 
of a brain enzyme called mono- 
amine oxidase (MAO). 

{| This keeps the enzyme from 








How to STEP 


eople often think a nurse is a 
P veritable Rock of Gibraltar 
with all the vital force of a hur- 
ricane added for good measure. 
It isn’t so! She needs rest and 
change just as other mortals do 
—especially for the renewal of 
her nervous strength. 

You can step up your nervous 





1. Close your eyes, drop your head 
forward, then knead your neck 
muscles until they tingle. 
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breaking down certain brain and 
body hormones, including sero- 
tonin and norepinephrine. 

{ These hormones then tend 
to pile up in the brain. 

{ The extra hormones thus re- 
tained stimulate sluggish nerve 


e 


IP Yo 


stamina by following these four 
principles recommended by the 
National Association for Mental 
Health and by doing the one- 
minute head exercise shown be- 
low. Why not try both? 
{ Take one thing at a time. 

Your workload a 
unbearable if you tackle it this { D 


ler 





way. } 
workit 
throug 

C W 
lem, p 
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2. Breathe in deeply, roll your head 


slowly to the left, to the back, to chest. 


. ° li Noes 
the right, as far as it will go. ings; 








cells, helping to overcome fatigue 
and depression. 

But drugs don’t have to block 
a brain enzyme to be useful 
against depression. Several new 
_[drugs with different properties 
are also proving effective. 


and 


CTO- 


‘end 
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One of these, imipramine (To- 
franil), reportedly lifts patients 
gently out of the depths without 
producing any signs of stimula- 
tion. And unlike the MAO-in- 
hibitors, imipramine is said to 

Continued on page 96 
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| | e (VO US Sta mind By Lynne Svec Martin 


FourgVay. You'll conserve energy for 
they Working instead of dissipating it 
ntalgthrough anxiety and tension. 
yne-§ {| When upset over some prob- 
be-} cm, pitch into a physical activity 
such as gardening or cleaning the 
‘me. fouse. This will help work the 
- go} tension out of your system. 
thist {| Don’t bottle up a worry. 


oO 








headg>: Now roll it forward on your 
k og chest. Blow the air out of your 
lungs, slowly but forcefully. 


Confide in a level-headed person 
you can trust. Talking things out 
will relieve strain and help clear 
your mind. 

{_ A change of pace, scene, or 
activity will often work wonders 
in helping you to recover your 
emotional balance. Schedule 
some recreation regularly. 





4. Breathe in, raise your head, and 
suddenly open your eyes. Repeat 
the exercise as needed. END 
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ypnosis, the strange psychic 

phenomenon that has been 
exploited for decades by stage 
entertainers, has now become 
medically respectable. 

Today an estimated 1,000 
doctors are well trained in its 
use. As many as 6,000 doctors 
and 4,000 dentists are said to 
employ hypnosis occasionally 
with the help of medically 
trained practitioners. 

The present revival of hyp- 
nosis as a medical tool (it has 
been used sporadically by doc- 
tors since 1775) started with its 
successful use in the treatment of 
combat neuroses during World 
War II. By 1956 it had spread 
so widely into several areas of 
medical practice that the Ameri- 
can Medical Association under- 
took a two-year study of find- 
ings. In 1958 the A.M.A. Coun- 
cil on Mental! Health gave hyp- 
nosis its stamp of approval. 

“When employed by qualified 
medical and dental personnel,” 








says the Council, “hypnosis has 
a recognized place in the medical 
armamentarium and is a useful 
technique...” 

The questions and answers 
that follow will bring you up to 
date on (1) what is known to- 
day about hypnosis, (2) how 
doctors are using it, and (3) 
what it can and can't do to help 
the patient. 


Just what is hypnosis and why 
is it possible? 

Hypnosis is an altered state of 
consciousness that resembles 
sleep. When you're asleep, you 
often dream. When you're in a 
hypnotic state, or trance, you 
“see” images which, as in 
dreams, don’t exist. At the time, 
you accept these hallucinations 
as reality just as you accept your 
dreams. 

The hypnotic state is possible 
only when a person voluntarily 
becomes a subject by giving his 
exaggerated, passive attention to 





US ARTICLE was prepared with the help of Milton V. Kline, pu.v., Research Project Di- 
or of the Department of Psychology, Long Island University; Dr. William Sweeney, New 
wk Hospital; and Dr. Albert M. Betcher, Director of the Department of Anesthesiology, 


pital for Joint Diseases, New York City. 
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HYPNOSIS 
some object or person. As a sub- bility. He acted on your sugges-§ practi 
ject, he develops an increasing tion and on his own belief that methc 
suggestibility that makes him ac- _he was receiving a sleeping pill. and hi 
cept whatever the hypnotist tells Although everyone is sug-} patier 
him—within limits imposed by _ gestible, it has been found that} conce 
his subconscious mind. about 10 per cent of those who f use a 
All persons have some degree volunteer for hypnosis can’t be § ask th 
of suggestibility. To illustrate: hypnotized, presumably because J On th 
You've probably helped a pa- some subconscious mechanism § "ent, 
tient get to sleep simply by giving _ prevents it. ee 
him a placebo and talking to him Do medical practitioners in-} SUuasi\ 
in a calm, reassuring voice. Ob- duce a hypnotic state by using Wi 
viously, it wasn’t the physiologi- methods similar to those of the and 
cal effect of the placebo that put stage hypnotists? induc 
him to sleep—for it had none! It Yes, but with this important f porta 
was the patient’s own suggesti- difference: The skilled medical three 
' 
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HYPNOTIZED CHILD at New York’s Hospital for Joint Diseases doesn’t feel ' 


, 
a thing as Dr. A. M. Betcher, anesthesiologist preparing her for surgery, a 
touches her burned chest with a hypodermic needle. : 
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practitioner carefully selects the 
method best suited to the patient 
and his needs. For instance, if the 
patient seems to have trouble 


‘concentrating, the doctor may 


use a shiny object. Or, he may 
ask the patient to stare at a spot 
on the wall. With another pa- 
tient, he may simply talk for a 
time in a low, monotonous, per- 
suasive voice. 

What he says to the patient 
and how long he keeps up the 
inductive procedure also are im- 
portant. (It sometimes takes 


three hours to bring about a 

























deep enough state to permit sur- 
gery without chemoanesthesia. ) 
For these reasons, and others, 
the medical profession insists 
that no one except doctors 
who’ve had adequate training 
should use hypnosis. 

Where can doctors get this 
training? 

At present only four institu- 
tions have recognized programs: 
The Institute for Research in 
Hypnosis, New York City; Long 
Island University, Brooklyn; 
Seton Hall University, South 
Orange, N.J.; and the University 
of California in Los Angeles. 
There, hypnosis is taught as a 
medical procedure (not as a 
therapy) to M.D.s, psycholo- 
gists, and dentists. 

Instruction is also offered, un- 
der various sponsorships, by 
traveling teams of experienced 
doctors and dentists who offer 
three-day courses to local medi- 
cal men. However, the medical 
profession’s official . position is 
that such instruction is inade- 
quate. More 


WITHOUT FEAR the child obediently 
raises her hand to place it on her 
neck where the surgeon’s knife will 
sever the contractures. Hypnosis is 
completed; her neck is numb. 
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HYPNOSIS 


In what branches of medicine 
is hypnosis most widely employ- 
ed? 

In psychiatry, anesthesiology, 
and obstetrics. It’s also used 
sometimes in general practice for 
such things as treating skin con- 
ditions, helping patients to com- 
bat obesity, and reducing the 
pain of terminal cancer. A num- 
ber of dentists are now using it 
with selected patients to prevent 
or relieve pain. 


IN suRGERY fhe hypnoanesthetized 
patient is unaware of the cold anti- 
septic. Hypnosis was used in this 
case because obstruction had oc- 
curred during chemoanesthesia. 




















Does psychiatry use hypnosi 
with psychoanalysis and psycho- 
therapy? 

Yes, but only as a tool in each 
instance, not as a therapy in it- 
self. For example, a psychiatrist 
may hypnotize a patient to 
help him explore the patient’s 
subconscious and thus get at the 
cause or othe 
psychic trouble. Patients wit! 
anxiety neuroses usually get the 
most help from this procedure. 

If a patient shows signs of 
physical 
during induction, hypnosis is 
stopped at once. Psychiatrists 
say that a hypnotic state may 
bring on a psychotic episode in a 
patient who’s severely disturbed 

Some psychiatrists are against 
the use of hypnosis because, they 
say, it keeps the patient so de- 
pendent on the psychiatrist that 
he can’t work out his own prob- 
lems. Others say that psycho- 
therapy, by its very nature, al- 
ways makes the patient depend- 
ent in some degree. This is neces- 
sary to help him work out his 
problems. Hypnosis, they be- 
lieve, speeds the analysis and the 
solution. 

How is hypnosis used in anes- 
thesia? 

In most cases to help the fear- 


of a neurosis 


Or emotional stress 











ful p 
anest 
and, | 
builds 
tient 1 
room 
preme 
he’s g 
thesia 

Oc 
surgel 
sareal 
thyroi 
diac o 
the o 
(perh: 
a seri 
comp 
chem: 
autho 
shoul 
anest 

Ch 
for hy 
They 
imag 
hypn 
anest 
it. 

De 
any 
tions. 

Nc 
COMmpF 
press 
moni 





OSIS 


*CeS- 
+ his 
be- 


1 the 


nes- 


fear- 








ful patient face surgery. The 
anesthesiologist visits the patient 
and, putting him into hypnosis, 
builds up his confidence. The pa- 
tient then goes to the operating 
room unafraid, with little or no 
premedication needed. There 
he’s given the usual chemoanes- 
thesia. 

Occasionally, in some major 
surgery—for instance in a Cae- 
sarean section, hysterectomy, 
thyroidectomy, and even a car- 
diac operation—hypnosis may be 
the only anesthetic agent used 
(perhaps because the patient has 
a serious cardiac or pulmonary 
complication which would make 
chemoanesthesia risky). Most 
authorities agree that hypnosis 
should never be used for total 
anesthesia except as a last resort. 

Children are better subjects 
for hypnoanesthesia than adults. 
They’re more suggestible and 
imaginative. They often enjoy 
hypnotic induction because the 
anesthesiologist makes a game of 
it. 

Does hypnoanesthesia cause 
any special post-op complica- 
tions? 

No. It may help prevent some 
complications—respiratory de- 
pression, atelectasis, and pneu- 
monitis, for instance. 


Before or during surgery, the 
anesthesiologist tells the patient 
that he won’t have any pain and 
will feel happy when he wakes 
up. Such posthypnotic sugges- 
tion usually eliminates nausea 
and vomiting and lessens or eli- 
minates pain, thus decreasing the 
need for narcotics. The patient 
breathes more freely and keeps 
his lungs expanded. 

What are the drawbacks of 
hypnoanesthesia? 

The procedure is so time-con- 
suming that it isn’t practicable 
on a large scale. And it can’t be 
used with emotionally disturbed 
patients. 

Only 10 to 20 per cent of pa- 
tients can achieve a state deep 
enough for major surgery. Even 
with those who can, hypnosis 
doesn’t produce the same depth 
of muscular relaxation that 
chemical agents do. 

Is hypnosis effective in child- 
birth? 

Usually. Many obstetricians 
now use it in selected cases. 
Through hypnosis, they’re able 
to divert the patient’s awareness 
of pain. So, there’s less need for 
chemical sedation. Some say that 
labor is shortened by several 
hours. 

During labor and delivery, the 
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patient is aware of her surround- 
ings. Because of her intensive 
preparation for delivery, she 
knows what to expect. She does 
exactly as the doctor tells her. 

In this respect, childbirth un- 
der hypnosis is similar to natural 
childbirth—but with one import- 
ant advantage: The patient has 
absolute faith in her doctor and 
follows his instructions without 
fear. The nurse who understands 
this can help give weight to the 
doctor’s suggestions by showing 
an accepting attitude. 

What effect does hypnosis 
have on the baby? 





Because little or no sedation is 
used, hypnosis reduces anoxia in 
the newborn by 50 to 75 per 
cent. It doesn’t depress the re- 
spiratory system or otherwise in- 
terfere with the oxygen supply. 

Requests for delivery under 
hypnosis are increasing, some 
obstetricians say. But, they point 
out, the same limiting factors 
that apply to other uses apply 
here: (1) Hypnosis can’t be used 
with the patient who has a his- 
tory of emotional difficulties. 
(2) It’s too time-consuming for 
most busy obstetricians to use 
except in selected cases. 
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s nurse in charge of a small 
hospital on the Stony Indian 
| Reservation near Calgary, Cana- 
da, I faced a problem that had 
stumped the reservation’s doctor 

for years. 

Walking Buffalo, the aged 
medicine man for our 700 In- 
dians, firmly believed that the 
power of nature could heal all 
afflictions. Though he was edu- 
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cated, he stubbornly condemned 
our use of such “unnatural” 
healing aids as roentgen rays and 
antibiotics. So, few of the older 
Indians whom he influenced ever 
came to the hospital. 

Walking Buffalo was friendly 
enough otherwise. He even 
called on us socially at times. 

One day I saw him enter the 
doctor’s office. Soon the doctor 
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Is hypnotism dangerous when 
practiced by amateurs, or by en- 
tertainers, or by so-called faith 
healers? 


It can be extremely dangerous 
for the subject. It’s probably 
true, as popularly believed, that 
a hypnotist can’t make a subject 
commit an act his moral sense 
normally wouldn’t permit. But 
this generalization doesn’t take 
into account the fact that the 
subject may have a latent emo- 
tional instability. In such a case, 
he may commit acts under hyp- 
nosis that he wouldn’t commit 
ordinarily. Too, as previously 


came to me. “Our stubborn 
friend,” he said, “has a danger- 
ously infected hand. See if you 
can get him to accept injections 
of procaine penicillin. I'll write 
an order for a million units daily 
on three consecutive days.” 
When Walking Buffalo finally 
wandered into my office, I start- 
ed our usual exchange of pleas- 
antries; then I casually asked 


pointed out, the hypnotic state 
itself may occasionally bring 
about serious emotional disturb- 
ances. 

Hypnosis belongs only in the 
hands of adequately trained 
practitioners who understand its 
principles, limitations, and dan- 
gers. M.D.-hypnotists consider 
this fact so important that some 
implant the following posthyp- 
notic suggestion in the minds of 
their patients: “From now on 
you'll never, under any circum- 
stances, cooperate with a hyp- 
notist unless hypnosis has been 
indicated by a physician.” END 


about his hand. He shrugged. He 
was using hot soaks and an 
herbal mixture, he said. Nature 
would heal him. 

Suddenly I had an inspiration. 
“We have a wonderful new medi- 
cine,” I said. “It’s made of mold 
from the earth. You probably use 
this very same remedy in your 
work.” 

As I talked, I started prepar- 
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UNFORGETTABLE PATIENT 


ing the penicillin. Walking Buf- 
falo looked at me impassively, 
hesitated, then bared his shoul- 
der for the needle. 

After giving him the shot, I 
suggested it would be sociable 
if he’d drop by to see me on the 
two days following. He grunted 
noncommittally. 

To my delight he did show up. 
He went to elaborate lengths to 


pretend that his visits were social 
calls only. But he took his shots 
without protest. 

I wish I could report that our 
medicine man became a convert 
to modern medicine. But he was 
too old to change his ways. When 
his hand had healed, he proudly 
showed it to his many patients— 
as proof of nature’s healing 
power. END 








Mr. Godfrey and 
The Jet Pilot 


BY FLORENCE JOHNSON, R.N. 


As the nurse for seven grade schools, I spend only a few 
minutes weekly with each class. This used to make it hard 
to gain cooperation. But not now. Here’s why: 

One day I was giving instructions prior to audiometric 
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testing. As usual, the youngsters were apprehensive when 
I mentioned “wearing real earphones.” A hand went up. 

“You mean, like Mr. Godfrey?” a boy asked. 

“Just like Mr. Godfrey!” I replied. 

The children’s faces brightened. They’d seen Arthur 
Godfrey wearing earphones on TV. He wasn’t hurt by 
them . .. Soon they were lining up willingly for their test. 

Later, | was about to use Mr. Godfrey in another class 
when a hand went up again. “Like a real jet pilot?” asked 
a second boy. I agreed . . . Soon this class was gleefully 
playing “Jet Pilot.” 

Since then, I encourage questions. By acting on the 
class’s suggestions, I soon gain their confidence. END 
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The Not-So-Lowly Enema 


BY SHEILA FELD, R.N. 


he 8 A.M. on Ward 3 West in a 

large city hospital. A new 
aide, with only scant training, is 
assigned to give a pre-op enema. 

The aide knows the head 
nurse should supervise; but the 
head nurse is making rounds 
with the doctors. The staff R.N.s 
seem so busy that the aide hesi- 
tates to bother them. So. . . she 
goes ahead and gives the enema 
unsupervised. 

Later the patient complains of 
rectal pain. The head nurse noti- 
fies the resident. The resident 
orders X-rays. The X-rays re- 
veal a rectal perforation that 
requires immediate surgery. 

An extreme case? Perhaps. 





But accidents such as this have 
happened. And, unfortunately, 
they'll continue to happen in 
situations where: 

{An aide has been poorly 
trained in enema procedures. 

{ The nurse under whom she 
works fails to make sure that the 
aide is skilled in these proce- 
dures and knows their dangers. 

Rectal perforation is an ever- 
present hazard in enemas. Other 
equally serious hazards are less 
well known. 

Here, in review, are facts 
about the additional principal 
dangers, followed by cautions 
you'll want to stress when teach- 
ing enema technique. More>> 
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THE NOT-SO-LOWLY ENEMA 


> Dangers in giving enemas: 

Injury to the mucosa. Many 
doctors say that daily enemas 
may irritate or injure the colonic 
mucosa. The repeated use of 
soap and salt solutions is espe- 
cially damaging, they believe. 
Also, excessive giving of hyper- 
tonic phosphate solutions can al- 
ter the mucosa and stimulate 
production of mucus. 

Water intoxication. Although 
uncommon, this may occur when 
a patient is given multiple ene- 
mas. It may also happen to pa- 
tients with chronic constipation 
who take large enemas frequent- 
ly and to those with megacolon 
whose colonic capacity and ab- 
sorption are abnormally high. 

When a patient’s blood ab- 
sorbs too much water from the 
colon, it becomes so diluted that 
normal electrolyte concentration 
is upset. The patient complains 
of feeling weak and sleepy. He 
may have difficulty with his 
breathing. In severe cases, he may 
suffer convulsions or even go into 
coma. 

Psychological dependence. 
This most often develops in the 
patient who has emotional diffi- 
culties and dietary problems that 
bring on chronic constipation. If 
he takes enemas daily, he may 
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develop obsessive bowel habits 
and psychological dependence. 

> Points to stress when teach- 
ing enema procedures: 

Preparation. For the irrigating- 
can method, the aide needs a 
can, tubing, glass connection, 
clamp, lubricating jelly, and rec- 
tal tube (26 or 32 French). If the 
hospital uses the funnel method, 
she needs a funnel and a pitcher 
in place of the can. 

If a disposable packaged ene- 
ma is ordered (usually by brand 
name), she gets the designated 
kind from the supply closet. She 
checks the package to be sure the 
tube is prelubricated. 

For a can or a funnel enema, 
she prepares 1,000 cc. of solu- 
tion, stirring it until the peristal- 
tic stimulant is thoroughly dis- 
solved. (Otherwise, the solution 
may irritate the mucosa.) She 
heats the solution to 105°- 
108°F. This allows for the solu- 
tion’s cooling to body tempera- 
ture as she takes it to the pa- 
tient’s room and prepares him 
for the procedure. 

The procedure. When prepar- 
ing to give a can or a funnel ene- 
ma, the aide drapes the patient 
on his left side, unless the doctor 
orders otherwise. For a disposa- 

Continued on page 92 
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HELPING THE NEWBORN TO BREATHE 


BY PATRICIA D. HORGAN, R.N. 








For forty years, the death rate of infants aged one week and more has 
declined steadily. But the death rate of infants less than a week old re- 
mains virtually unchanged. This year some 70,000 newborn will die 
in their first week of life. 

Asphyxiation ranks among the leading causes of newborn-deaths. 
Recognizing this, Dr. Virginia Apgar, a nationally known anesthesi- 
ologist, recently told a meeting of doctors and nurses that “everyone 
who helps with the delivery and care of infants—nurses included— 
should know when and how to establish adequate respiration in the 
newborn.” 

Many nurses agree with Dr. Apgar—especially those working in de- 
livery rooms and nurseries. They want to know exactly what they can 
do to help prevent asphyxiation of the newborn in their care. 

Here RN presents the latest information on the why, when, and how 
of infant resuscitation, with illustrations of equipment and instructions 
for its use. The illustrations and portions of the text are taken by per- 
mission from the manual, “Resuscitation of the Newborn Infant.” The 
manual is published by the American Academy of Pediatrics, Evans- 
ton, Ill., and endorsed by the American Nurses’ 


Association, the 
American Medical Association, the American Hospital Association, the 


American Society of Anesthesiologists, and the National League for 
Nursing, among other professional organizations. 





























HELPING THE NEWBORN TO BREATHE 


Breathe Adequate! 


tarting with the moment of 

delivery, the newborn child 

faces a critical period during 
which: 

{ His lungs must change from 
a fluid-filled to an air-filled state 
and must take over the job of gas 
exchange that was performed in 
utero by the placenta. 

{ His initial respiration must 
overcome the lungs’ elastic re- 
sistance and the surface tension 
within the air passages. 

Usually, an infant starts this 
adjustment within a few seconds. 
As fluid begins to drain from his 
ungs, his respiratory center—re- 
sponding to sensory and chemi- 
cal stimuli—starts the rhythmic 
action of the diaphragm and the 
respiratory muscles. With each 
respiration, air rapidly fills the 
lungs, the alveoli open, and the 
needed exchange of oxygen and 
carbon dioxide begins. Within a 
minute, usually, normal respira- 
tion is established. 


But suppose something inter- 
feres with the filling and expan- 
sion of the lungs, or with the ex- 
change of gases. Immediately the 
infant is in danger of asphyxia- 
tion. 

Any number of difficulties 
may bring on this danger. For in- 
stance: 

{ Depression of the respira- 
tory center, caused by the heavy 
sedation, analgesia, or anesthesia 
of the mother; 

{ Infant hypoxia, caused by 
other maternal conditions or dif- 
ficulties (toxemia, diabetes, pla- 
centa praevia, prolonged labor, 
complicated delivery, etc.) ; 

{ Obstruction of the airway by 
a mucus plug or by aspirated 
blood; 

{ An inadequate exchange of 
gases in the alveoli, due to cer- 
tain pulmonary abnormalities. 

When any such difficulty oc- 
curs, it’s critically important for 
the nurse to (1) be able to recog- 
nize that the infant needs resusci- 
tation; (2) know exactly what 
and how much to do for him; 
(3) start action within one to 
two minutes to prevent brain 
damage or death. 





THIS ARTICLE is the second of three on maternal and infant care. The first (February, 1960 
gave the procedure for assisting at an emergency delivery. The third will report on recent 


newborn-care methods. 
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How to Recognize When 
An Infant Needs Help 


y= can judge an infant’s con- 
dition and his need for help 
by five easily observed signs. 
These are listed below in the left- 
hand column of the Apgar 
scoring-system chart. 

One minute after delivery is 
completed (disregarding the 
cord and the placenta), you ob- 
serve the infant for the first sign 
(heart rate), then read the state- 





i . 











Sign 4] 
Heart rate Absent 
Respiratory effort Absent 
Muscle tone Limp 





Reflex irritability 
(response to stim- 
ulation of skin of 
the feet) 


No response 





Color Blue, pale 


——__—4 


Slow (below 100) 


—_— = 

















din 


ments listed opposite it in the 


columns headed 0, 1, 2. You 
score the infant with 0 or 1 or 2 
according to which one of the 
three statements best describes 
his condition. You then observe 
the other signs (respiratory ef- 
fort, muscle tone, etc.) and 
quickly score each of them. 

If the infant has a total score 
of 10, he’s in excellent condition. 
If his score ranges from 5 to 10, 
he usually doesn’t need help. If 
it’s 4 or below, he needs imme- 
diate attention. (Some 70 per 
cent of newborns score 7 or bet- 
ter. ) More> 


THE APGAR SCORING SYSTEM 


1 2 





Over 100 





Weak cry, Good, strong 
hypoventilation cry 








Some flexion of Well flexed 
extremities 
Some motion Cry 





Body pink, ex- 


Completely pink 
tremities blue 











RN - APRIL 1960 




















The Essential Equipment 
For Resuscitation 


hese are the items needed, as 

shown in the picture below: 

1. A DeLee mouth-suction 
trap with a_ two-hole suction 
catheter attached. A size 12 
French catheter is used to aspi- 
rate the nose and mouth. (If 
needed, a size 16 French is used 
to aspirate the stomach. ) 

2. An infant-size plastic pha- 
ryngeal airway, for use when a 
flaccid tongue causes obstruction 
by resting against the posterior 
pharyngeal wall. (Slots in the 
sides of the airway allow passage 
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of a suction or oxygen cathe- 
ter.) 

3. A laryngoscope with a } first 
“preemie” blade. (Blades of |, 
various sizes should be at hand, AN In 
since the size of the infant de- 
termines the size of the blade to 5 
be used. ) down 

4. Aselection of endotracheal § delive 
catheters with metal adapters, § niotic 
ranging in size from 10 to 14 § blood 
French. (If an 

5. A wire stylet for use with } his fir 
the endotracheal catheter. sition, 

6. An infant-size rubber face J As sh 
mask and anesthesia bag, as} the m 
shown on page 58. with h 

The nurse tests each piece of ports 1 
equipment in advance so she'll} hand. 
have time to replace any that’s} Trend 
not in working order. ed cril 

2.4 
and mn 
mouth 
Note | 
cathet 

| photo 
SI extend 
‘| mandi 
thorou 
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irst Steps in Helping 
n Infant to Breathe 


1. Hold the infant in a head- 
down position immediately after 
delivery. This allows mucus, am- 
niotic fluid, and any aspirated 
blood to drain from the airway. 
(If an infant is allowed to take 
his first breath in a head-up po- 
sition, he’ll aspirate this debris.) 
As shown in the photo at right, 
the nurse grasps the feet firmly 
with her left hand while she sup- 
ports the shoulders with her right 
hand. She then puts the infant in 
Trendelenburg position in a heat- 
ed crib. 

2. Aspirate the mouth, throat, 
and nose gently, using a DeLee 
mouth-suction trap and catheter. 
Note that the nurse inserts the 
catheter with her right hand (see 
photo). With the left, she hyper- 


')} extends the neck and pushes the 


mandible forward. This permits 


¥ thorough suction of the oro- 


pharynx by keeping the infant’s 


+ tongue away from the posterior 
| pharyngeal wall. To maintain 
the tongue’s forward position, a 


plastic airway may be slipped 


Pl into place. More> 
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What to Do for an Infant 
In Poor Condition 


hen a resuscitation proced- 

ure is necessary, it’s used 

for just one purpose: to improve 

the exchange of oxygen and car- 

bon dioxide. So the nurse uses 

the procedure that best accom- 

plishes this aim, avoiding those 

that have been proved ineffec- 
tive. 

For example, such actions as 
spanking, swinging, jack-knif- 
ing, tubbing, compressing the 
chest, and dilating the anal 
sphincter do not help the baby. 
They only delay effective ther- 
apy. 

Three approved procedures 
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are described and _ illustrated 
in the following pages. In most 
cases, they’re carried out by a 
physician. But in some hospital 
situations, or in case of an emer- 
gency, the nurse may be called 
on to perform them. 

No one—including a nurse— 
should ever attempt any of these 
procedures unless and until he or 
she has had the proper training 
and experience. 





Inflating the Lungs by 
Positive Pressure 


fter clearing the oropharynx 
of secretions, the resuscita- 


tor can apply intermittent posi- 
tive pressure (I.P.P.) by use of 
(1) a snug-fitting face mask and 
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anesthesia bag (see photo), or 
(2) an intermittent positive-pres- 
sure device, or (3) mouth-to- 
mouth breathing. 

When using the mask and bag 
or the I.P.P. device, the resusci- 
tator administers initially a few 
short puffs of oxygen at pres- 
sures of 20 to 25 cm. of water. 
This will overcome surface ten- 
sion within the lungs and the 
lungs’ elastic resistance. On rare 
occasions, pressures as high as 
40 to 50 cm. of water may be 
necessary. Such high pressure 
shouldn’t be used for more than 
one half-second, for there’s great 
danger of rupturing the lungs. 
Once the lungs are opened, the 
resuscitator can safely continue 
inflating at lower pressure (15 to 
20 cm. of water) until the infant 
egins to breathe adequately on 
is Own. 

When applying I.P.P., the re- 
suscitator keeps the airway open 
by hyperextending the infant’s 
neck and pushing the mandible 
forward. 

Mouth-to-mouth resuscitation 
is favored for emergencies in 
which mechanical devices aren’t 
available, and in which every 
noment counts. To administer it, 








‘he resuscitator puts her mouth 
irmly over the infant’s nose and 


opened mouth. Then she expels 
into his mouth in short, sharp 
puffs only the air in her cheeks 
(not the air in her lungs). 

Whichever _ positive-pressure 
method is used, it’s important to 
auscultate the chest to determine 
if gas is entering the lungs. If it 
isn’t, the resuscitator stops im- 
mediately and looks for an ob- 
struction; or takes other appro- 
priate action. 


Intubating With an 
Endotracheal Catheter 


Wr one of the foregoing 
doesn’t succeed, the next 


step is to pass an endotracheal 
catheter by direct laryngoscopy. 
The catheter then can be used to 
aspirate the trachea and/or to 
inflate the lungs. This is the pro- 
cedure: 

1. The resuscitator selects an 
endotracheal catheter of suitable 
size. (A catheter that’s too large 
may damage the tissue and make 
it difficult, or impossible, to pass 
another. One that’s too small will 
permit oxygen, if given, to 
escape between the tube and the 
trachea. ) 

2. She attaches a proper-size 
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preemie blade to the laryngo- 
scope and switches on the light. 

3. She clears the oropharynx 
of secretions. 

4. She places a folded towel 
under the infant’s shoulders to 
hyperextend the neck and keep 
it extended. 

5. She picks up the laryngo- 
scope in the left hand, with the 
handle uppermost; then pushes 
the infant’s mandible forward 
and gently inserts the laryngo- 
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scope into the mouth and throat 
(see photo). 

6. She picks up the cathete: 
with the right hand and intro- 
duces it into the right corner of 
the mouth. At the same time, she 
looks down the lighted slot of the 
laryngoscope. 

7. She 


passes the cathete: 


gently through the pharynx and 
the larynx, 
observing 
the scope. 


and into the trachea, 


its progress through 
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8. If an obstruction appears, 
(blood or vernix, for example), 
she suctions through the endo- 


tracheal catheter, aspirating 
gently to avoid injury to the deli- 
cate tracheobronchial lining. 

9. If no obstruction is present, 
she applies oxygen under posi- 
tive pressure immediately. Or, 
she supplies air under positive 
pressure by mouth-to-tube in- 
sufflation (see photo). In either 
case, she administers only a few 


short puffs under higher pres- 
sures to expand the lungs. 

As the nurse knows, intuba- 
tion, tracheal aspiration, and en- 
dotracheal insufflation are pro- 
cedures fraught with danger. 
Nevertheless, the nurse may be 
called upon to do them if the 
death of an infant would surely 
result otherwise. Even in that 


event, she should be highly 


skilled in these procedures or else 
not attempt them. END 
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How’s Progressive 


Is it a real advance? How will it affect you and your 





QUICK FACTS ABOUT P.P.C.: The concept of Progressive 
Patient Care is quite simple: Patients are segregated by their degree 
of illness rather than by their kind of illness. A hospital that offers 
P.P.C. may have from one to five special units, as recommended 
by the U. S. Public Health Service: 

Intensive Care: For the critically ill. Often located near the op- 
erating and recovery rooms. Usually around-the-clock professional- 
nurse coverage, with all patients under constant, continuous care. 
Intermediate Care: For the moderately ill who normaliy constitute 
about half the hospital’s load. Patients take care of their minimal 
personal needs, may be ambulatory for short periods. Uses a lower 





per-patient ratio of R.N.s, L.P.N.s, and aides. 





BY HOPE PATTERSON, R.N. 


ere Patient Care cele- 
brates its third birthday this 
month. Is it as good as its friends 
claim? How widespread is it? Is 
it likely to spread further? If so, 
how will its growth affect nurses? 
In fact, how is P.P.C. affecting 
| nurses right now? 
RN asked these questions in 


62 





1958 and gave the answers sup- 
plied then by nurses, doctors, 
and administrators.* Now the 
editors have asked the same peo- 
ple, plus others, for up-to-date 
answers. What they say about 








P.P.C. follows. 
°See “ ‘Progressive Patient Care’ and Your 
Job,” September, 1958, RN. 
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1]. Its present extent and prob- 
able growth. 

Today some forty hospitals use 
the intensive, intermediate, and 
self-care units tried out at Man- 
chester (Conn. ) Memorial Hos- 
pital in 1957. A few have five- 
unit programs. At least 150 main- 








tain intensive-care units only. 


ve Doing? 


job? Here’s what R.N.s, M.D.s, and administrators say 


Self-Care: For ambulatory convalescents, those undergoing ex- 
tensive tests. Home-type accommodations. Patients care for most 
of their needs, wear their usual clothing, may eat in the cafeteria. 
There may be one R.N. to twelve or more patients. 

Long-Term Care: For those requiring skills and services usually 
not available in a nursing home. Rehabilitation and physical ther- 
apy facilities. Homelike atmosphere. A health team evaluates the 


Home Care: For those needing care of a kind that can be provided 
in the home by a hospital team. Helps smooth the patient’s transi- 
tion from a self-care unit. Also helps reduce the need for hos- 
pitalization by extending hospital services inio the home. 


Dr. Jack C. Haldeman, chief 
of the Division of Hospital and 
Medical Facilities, U.S. Public 
Health Service, says that some 
400 more hospitals plan to add 
an intensive-care unit (1.C.U.) 
soon. He predicts that within five 
years the intensive-care concept 
will be as generally accepted as 
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the recovery-room concept is to- 
day. Eventually, he believes, 
most large hospitals will have an 
1.C.U. for each separate service 
(such as surgical and medical). 

2. How P.P.C. is affecting 
nurses. 

One of the aims of Progressive 
Patient Care is to help relieve the 
nurse shortage. Is it succeeding 
in this aim? 

Yes, say most who’ve had ex- 
perience with it—at least as far 
as the individual hospital is con- 
cerned. For P.P.C. not only al- 
lows a hospital to use its own 
nurses more effectively. It often 
draws other nurses to the staff. 

“Our L.C.U. has attracted so 
many topnotch R.N.s,” says Dr. 
Richard B. Magee of the Altoona 
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(Pa.) Hospital, “that we now “the 
have one or more for every four — good 
patients on intensive care.” they’ 
Vera Dormer, nursing director — erate 
at Manchester Memorial, is — inter 
equally enthusiastic. Manchester | work 


has a waiting list of nurses. “For So 


the first time,” says Mrs. Dormer, | the r 
“we have enough R.N.s to cover § other 
the floors.” tages 
She believes, however, that Or 
P.P.C. “is not a panacea for the | Dorn 
nurse shortage in all situations.” [ muck 
Others back up her belief. sion 
“P.P.C. is fine,” says Rodney § ence. 
J. Lamb, administrator of the J enjoy 
Santa Barbara (Calif.) Cottage J acute 
Hospital, “if you have an ade- f inten: 
quate nursing staff to start with. like a 
If you don’t, you may be forced | medi: 
to short-staff other areas. We had | who 
to close our intensive-care unit } moti 
because we couldn’t get enough in sell 
qualified R.N.s.” He 
Dorotha Edgeworth, associate | Ment: 


nursing director at Grant Hospi- AD 











tal in Chicago, praises P.P.C. J ed to 
highly. But, she adds, there’s one and 
area in which it doesn’t relieve § Mean 
the patient-care load: intermed- like t 
iate care. A | 
“As you know,” she explains. detest 
GENERAL ACCEPTANCE within five J NO PA 
years is what P.H.S.’s Dr. Jac is P.P 
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“the chronically ill require a 
good deal of nursing time. When 
they’re mixed in with the mod- 
erately ill, as they are in our 
intermediate area, the nurse’s 
workload remains high.” 

So much for P.P.C.’s effect on 
the nurse shortage. Now, what 
other advantages and disadvan- 


; tages does it have? 


On the plus side, say Mrs. 
Dormer and others, it relieves 
much of the frustration and ten- 
sion many staff nurses experi- 
ence. Why? Because nurses who 
enjoy giving bedside care to the 
acutely ill can do just that in 
intensive-care units. Those who 
like a slower pace find it in inter- 
mediate-care units. And those 
who prefer teaching and giving 
emotional support enjoy working 
in self-care. 

Here are some nurses’ com- 
ments: 

A Minnesotan: “We're assign- 
ed to units on the basis of ability 
and experience. This usually 
means that we get to do what we 
like to do.” 

A Rhode Islander: “I used to 
detest functional assignments. 





NO PANACEA for the R.N. shortage 
is P.P.C., says Administrator Rod- 
ney Lamb of Santa Barbara, Calif. 


Now that I’m in the intensive- 
care unit, | can give complete 
care.” 

A Floridian: “As a part-timer, 
I did little more than aides’ work 
for years. In P.P.C. I’m doing 
honest-to-goodness nursing.” 

A Connecticut R.N.: “When I 
first returned to nursing after be- 
ing inactive, I couldn't keep up 
the pace and soon dropped out. 
Now that I’m on a long-term 
unit, I thoroughly enjoy my work. 
Here I give chronically ill and 
terminal patients the unhurried, 
personal attention they need.” 

Of course, not every R.N. is 
enthusiastic about her assign- 
ment. Some complain that work- 
ing On an intensive-care unit— 
which is open around the 





































PROGRESSIVE PATIENT CARE 


clock, every day—is confining. 

Says a Californian: “As a staff 
nurse on a surgical floor, I was 
enjoying a few week-ends off— 
then intensive care was started. 
While I’m proud that the hospital 
picked me for the new unit, I 
hate to have my free week-ends 
cut in half!” 

Working on intensive care is 
exacting as well as confining. 
But, say some R.N.s., most nurs- 
es find the work highly reward- 
ing. 

Comments a New Yorker: 





AROUND-THE-CLOCK CARE is given in Manchester (Conn.) Memorial P.P.C. 


“Nursing never fully challenged 
me, really, until | started in the 
I.C.U. Now I feel that I’m at the 
top level, alongside the doctor. 
Everything | do is important to 
each patient.” 

Adds an Ohioan: “I like work- 
ing in the I.C.U. because every- 
thing we need is available right 
there—for example, autoclaves, 
oxygen tents, and other special 
equipment.” 

At the Cleveland Clinic Hos- 
pital, R.N.s on an intensive-care 
unit enthusiastic, 


are so Says 


units. Here Director Vera Dormer and a staff R.N. check census. 
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lead Nurse Donna McCrillis, 
hat some time ago they asked 
or a special in-service program. 
‘ow they attend it regularly on 
their own time. 

What do doctors think of 
!.C.U. nurses? 

At many hospitals, they say 
hey’re impressed by the skill 
hese nurses show. Some also 
raise the nurses in other P.P.C. 
inits. Says a Southern M.D.: “It 
took P.P.C. to point out what we 
hould have known long ago: 
jive an R.N. the chance to use 














her skills and she’ll use them!” 
When the Santa Barbara Cot- 
tage Hospital discontinued its in- 
tensive-care unit, the doctors 
started campaigning for its re- 
opening. Now the hospital ex- 
pects to open a self-care unit and 
the I.C.U. simultaneously. “We 
hope by this move,” says Ad- 
ministrator Lamb, “to release 
enough R.N.s to staff the inten- 
sive-care unit adequately.” 
Finally, how is P.P.C. affect- 
ing the private duty nurse? Here 
the picture isconfused. More» 


ATIENT-TEACHING is an important duty of the self-care unit nurse. Isabel 
Quinby shows patients how to “dial-a-diet’ 


, 
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At Manchester Memorial, re- 
quests for private duty nurses 
are rare. Some P.D.s in the com- 
munity have joined the staff 
either as regulars or on a per 
diem basis. 

Some doctors contend that pri- 
vate duty nurses can’t match the 
care that nurses in the I.C.U. 
give. “As P.P.C. spreads,” pre- 
dicts an Eastern M.D., “the need 
for private duty nurses for the 
acutely ill will vanish.” 

This prediction hasn't yet come 
true at Grant, in Chicago. There 
P.D.s are as busy as ever, special- 
ing patients in the intermediate- 
care zone. “However,” says Mrs. 
Edgeworth, “the number of re- 
quests has dropped. Formerly 
we had many calls that couldn’t 
be filled. Now our private duty 
R.N.s can take care of most pa- 
tients who want them.” 


What About Patients? 

3. How P.P.C. is affecting pa- 
tients. , 

Many say it (1) gives the pa- 
tient the kind of care he needs 
when he needs it; (2) saves him 
money; and (3) in some in- 
stances provides hospital service 
in his home. 

One West Coast physician ex- 
plains: “For an emergency case, 
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I call the I.C.U. and leave Stat. 
orders. The minute my patient 
arrives, special care starts.” 


A Money Saver 

As for cost, P.P.C. sometimes 
saves a patient several hundred 
dollars, depending on the degree 
and length of his illness. For ex- 
ample, at Manchester the cost 
drops as much as $8 daily when 
a patient moves from intensive 
to intermediate care. It drops an 
additional $10 or more daily 
when he moves to self-care. 

Home care may provide a fur- 
ther saving by allowing the pa- 
tient to return home early. Some 
hospitals, such as St. John’s Lu- 
theran of St. Paul, Minn., send 
a nurse to the home when a pa- 
tient needs, say, a change of 
dressing or an injection. 

Now what are the drawbacks 
for the patient? 

Actually, very few patient- 
complaints are heard on P.P.C. 
units, partly because of more ad- 
equate nursing care. For exam- 
ple, at Manchester Memorial, 
complaints about service have 
dropped to an all-time low. 

Mixing male and female pa- 
tients in the I.C.U. is sometimes 
criticized. But nurses and doctors 

Continued on page 100 
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When Your Patient 
Is Emotionally Upset 


‘Talking out’ his problem can be highly beneficial to 
him. These pointers will help you get him started 


BY GENEVIEVE BURTON, R.N., ED.D. 


ale seen it happen over and 
over: A nurse, concerned 
about her patient’s fear, tries to 
reassure him. “Don’t worry,” she 
says cheerfully. “There’s nothing 
to be afraid of.” 

Result? The patient is still 
fearful. 

What’s more, he may now 
mistrust the nurse. For the old 
“don’t worry” routine may cause 
him to think: “It’s useless to tell 
her anything. She just doesn’t 
understand how I feel.” 

Thus, we nurses often bypass 
our chance to help meet the No. 


| need of every troubled patient: 
his need to “talk out” his prob- 
lem with someone he feels will 
understand and help. 

Why do we make this mis- 
take? Largely because we find it 
easier to talk than to listen! We 
assume that the patient wants to 
hear what we have to say. Actu- 
ally, he’s more interested in talk- 
ing than in listening. 

When we encourage him to 
talk, this helps him in two ways: 
(1) He gets emotional relief from 
sharing his trouble. (2) He may 
develop a new perspective that 





rHE AUTHOR is a faculty member at the Unive 


rsity of Pennsylvania School of Nursing. This 


article approximates a portion of her new book, ‘‘Personal, Impersonal, and Interpersonal 
Relations: A Guide for Nurses”’ (Springer Publishing Company, Inc., New York, N.Y., $2.75). 
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THE EMOTIONALLY UPSET PATIENT 


points to a way out. To illustrate: 

While Miss Terry (as I'll call 
her) was making her midnight 
rounds, she heard muffled sob- 
bing in the room of Mrs. C, a 
pre-op patient. 

She quickly entered and laid 
her hand gently on the woman’s 
shoulder. She stood there for a 
time without saying a word. 
Gradually the sobs lessened. 

“Can I help you?” she asked. 

“No one can help me.” 
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The nurse patted Mrs. C’ 
shoulder but made no comment 

“TI don’t know what’s the mat- 
ter,” the patient went on hesi- 
tantly. “I had my pill hours ago, 
but I can’t sleep...I’m_ not 
afraid. Everyone says this opera- 
tion isn’t difficult...” 

The nurse let the patient tall 
for a time. Then she suggested 
backrub. As she was 
she commented, “You know, you 
may be just a little bit frightened 


Pivin¢g It 
= = 


his former charge nurse 
New York’s Bellevue Hos 
pital recently made her first at 
rest Sh4 
single-handedly captured a six 
foot thug and—at 2 A.M. 

marched him in at gunpoint! 
Here Mary Culkin, the R.N 
turned-policewoman, is show! 
receiving congratulations fron 
Police Commissioner Stephej 
Kennedy. 
Why did Miss Culkin switc] 


as a policewoman. 
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Lots of people are, before an 
operation. They worry about 
their families, too. It’s nothing 
they can help. They always feel 
better when they let their feelings 
out.” 

Thus encouraged, Mrs. C 
started telling about her children 
and husband, and how worried 
they were. Gradually she came 
around to admitting that she 


# feared the operation. She was 


afraid she would never again be 





Policewoman 


jobs? Because of the better sal- 
ary, She says frankly. (She’s the 
sole support of her widowed 
mother.) Her starting pay of 
$4,500 tops her former salary by 
$500; and after two more years, 
she'll be earning $6,000. 

Does she miss nursing? “I 
certainly do!” says the 31-year- 
old blue-coat who’s shown at the 
right during her final day at 
Bellevue. “But,” she adds loyal- 
ly, “I also like police work.” END 








as good a wife and mother as she 
had been in the past. 

Miss Terry kept right on rub- 
bing, without saying a word. The 
patient was much more relaxed 
now, and she yawned. “I believe 
that pill is beginning to work,” 
she said. “I feel drowsy.” 

“That’s fine,” Miss Terry said 
softly. “Pll leave so you can get 
some sleep.” 

A few days later, another 

Continued on page 86 





RN - APRIL 1960 























Providing prospective 
student nurses with 

two fun-filled, informative 
days can help fill your 


first-year nursing class 
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veryone talks about the stu- 
dent-nurse shortage. But at 

the Crawford W. Long Memorial 
Hospital in Atlanta, we do some- 
thing about it. 
For example: Students and 
faculty members speak at high 
school career-day programs al 
over the state. We help man a 
cooperative booth each year at 
the Southeastern Fair. And we 
make wide use of TV and radio 
But it’s our annual recruiting 
week-end that pays the biggest 
dividends. Here, the most likel\ 
nurse-recruits found are 
given an opportunity to have fun 
while learning firsthand what life 


we've 


is like in our nursing school. 

Result: Many of our week; 
end guests return to us in Sep; 
tember as students. 


THIS ARTICLE h nan RN Award for 
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STARTING THEIR WEEK-END, fhe guests register on Saturday morning. 
First-year students, who are the hostesses, then show the girls 


(o their rooms in the nurses’ residence. After unpacking and 


introductions, faculty members take groups on a tour, explaining 
the work of each department they visit. In the pediatrics ward, 
always a favorite, the girls ask many questions. More> 


73 














RECRUITING WEEK-END continued 











BABY INCUBATORS in tlie 
preemie nursery fascinate three 
of the visitors. 

“Wouldn't it be fun to work with 
tiny babies?” asks one. 

The others, smiling, agree. 











‘A WONDERFUL TIME!’ agree 
guests, first-year students, 
and escorts as they 

enjoy an informal dance, 
held in the auditorium of the 
nurses’ residence 








74 RN + APRIL 1960 



























th 


5 











‘POST MORTEM’ will take on 
a different meaning for 

the girls who return as students 
next fall. But at present it 
means reliving last night’s fun 
before starting home. 


END 


A COKE PARTY is the 

final afternoon event. Here 

the girls get acquainted with 
TKE fraternity men from 
Georgia Tech who will be among 
the guests for the evening. 
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TO THE NURSE WHO APPRECIATES THE FINESaym 
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IESAYMAKERS MAKE THIS PROMISE: 


Haymakers promise to be 
the best fitting, best looking, 
best-wearing shoes you ever wore. 
; Haymakers promise to exceed all your expectations, 
Haymakers promise that from the 


day you choose your first pair, you will love 


the extra quality and craftsmanship 
which make these famous shoes such a pleasure, 

Haymakers promise: you will 
_—" report to your friends that you never made 


a happier purchase in your career... 






ynikeedd 


AVAILABLE IN ALL , WHEREVER FINE SHOES ARE SOLD. 
FOR A BROCHURE SHOWING ALL OF 
HAYMAKERS FAMOUS NURSES’ AND CASUAL STYLES, 
WRITE TO: HAYMAKER SHOE CORPORATION, 


47 WEST 34 STREET, NEW YORK CITY 
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A GUIDE TO 


THE SPEAKER SAYS: 


oplionese. 


WHAT SHE MEANS IS: 





The most urgent problem nursing 
faces today 


Intensive research shows... 


Recent statistics prove without a 
doubt... 


A significant trend in modern 
nursing... 


Most nurses agree... 


We're carrying on a large-scale 
experiment. 

All departments took an active 
part in planning. 

The medical staff has been most 


cooperative. 


Patients have given their enthusi- 
astic support. 


Our staff morale has been greatly 
improved. 


Well, maybe it’s not so urgent— 
but I worked hard on this paper... 


I read an article that said... 


They’re °49 statistics, but I couldn’t 
find later ones... 


I know of a hospital that’s trying 
is... 


Three of us agreed over coffee... 
We're trying it out on one nursing 
unit. 

Housekeeping went 
with the idea. 


right along 
Some of our doctors were actually 
civil. 


One patient said something nice 
about it. 


A whole day went by without a 
END 


single gripe. 





ww 


1. Jeans & Marriott: 
infant Nutrition, Ed. 4, 
Mosby, (1948), 
2. Hoagland, R. & Snider, G.G.: 
J. Nutrition 26:219 (1943). 
3. Hansen, A. E. et al: 
). Nutrition 66:565 (1958). 
4. Adam, Doris J. D. et al: 
}. Nutrition 66:555 (1958). 


OPTIMUM NUTRITION: 
die ary requirements plus a 
‘eserve for stress situations. 











WHY Baker’S MODIFIED MILK 


COCONUT AND CORN OILS 


For improved toleration, elimination of sour odor — due to absence 
of butyric acid, reduction of caproic acid.1 


For increased digestibility, fat absorption — due to a % reduction 
of palmitic and stearic acids.2 


For greater skin integrity, reduction of certain types of infantile 
eczema, improved utilization of calories — because 6% of calories 
are present as linoleic acid.3, 4 


The Baker Laboratories, Inc., Meveland 3, Ohio 











BANDAGING PROCEDURES 


CLINICAL USE OF 


Paty AL. 





The Sterile Self-Adhering 


BANDAGE 






a 


FREE Booklet on Bandaging From 


GAUZTEX 


The Sterile, Self-Adhering Bandage 


Gauztex Bandage, goes on easier, keeps 
in place better, looks neater and requires 
less wrapping material. The manufacturer 
of GAUZTEX offers this informative 
booklet to you. We want you to know 
how to use Gauztex most effectively .. . 
how to make your work easier and 
quicker. This booklet will tell you how— 
and illustrate various techniques with 
easy to follow drawincs. It is idea] for 
office, classroom and your personal infor- 
mation file. Gauztex has been acclaimed 
by leading doctors and nurses through- 
out the country. Now learn how it can 
help you. Mail the coupon today. 


ee ee ee 
GENERAL BANDAGES, INC. 

8302 Lehigh Avenue 

Morion Grove, Ill. 4 


Please send me the free booklet showing Ml 
clinical uses of Gauztex, 


Name 

Hospital or Office 
Address___ 
City State 

















Att tte oo, | hs he 
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WHAT’S 
NEW IN 





Latest Edema-Drainer: “A highly 
potent diuretic,” say many who've 
tested benzydroflumethiazide (Na- 
turetin), a new relative of chloro- 
thiazide. One tablet a day report- 
edly drains edema fluids from tis- 
sues of patients with heart or liver 
or kidney disease 

Digitalized patients taking this 
diuretic have to be watched closely 
since they’re especially sensitive to 
the potassium loss that may occur. 
For such patients and for patients 
with liver cirrhosis, the drug is 
available in combination with po- 
tassium chloride. 


Powerful New Pain Killer: Gov- 
ernment scientists have synthesiz- 
ed a new narcotic claimed more 
potent than morphine. Known 
first as NIH 7519 because it was 
the 7519th compound tested for 
analgesia, it’s now called phenazo- 
cine and is marketed as Prinadol. 
Phenazocine is said to work 
against pain where opiates often 
won't. In one study, small doses 
relieved severe pain 90 per cent 
of the time as against 75 per cent 
for larger doses of morphine. 
Reportedly, the new drug does 
not make patients drowsy. It’s said 
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Baby skin hasn't changed in 80 years 
...has Ivory Soap’? 


Yes! Although Ivory was the finest soap money 

could buy when it gave its first baby bath in 1879 
now, 80 years later, it’s even milder. New ways 

f selecting and refining raw materials have been 

found. Hundreds of tests have been developed 

to keep Ivory up to the standard set for this pure, 

mild soap. Today, Ivory is soap at its mildest 

and purest—gentle enough for a baby’s skin. 

More doctors recommend Procter & Gamble’s 99 hoo% pure® 

lvory Soap to their patients than any other soap. . ,dt floats 
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Nurses! Get Cooling 
Comfort for 
Tired, Burning Feet 





Ice-Mint with soothing lanolin 
keeps feet in cool, fresh comfort. 
So easy to apply, this frosty-white 
medicated cream—so lasting in its 
soothing relief. Wonderful, too, for 
softening stinging callouses and 
corns. Get this cooling, medicated 
Ice-Mint Foot Cream today! 


There's nothing like cooling, soothing 
Ice-Mint for tired, burning feet. 










Cooling, soothing 


if~ 3553 x 
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| UNITED SALES AND MANUFACTURING CO. | 
| Div. of Foster-Milburn Co., 468 Dewitt St., | 
Buffalo 13, New York 4-R | 
| Please send me FREE sample of Ice-Mint 
| Medicated Foot Cream. | 
| RN. | 
| Address | 
| City. State | 
| Coupon good only until July ist, 1960. | 
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WHAT’S NEW IN DRUGS 


to be safer and less depressing to 
respiration than other narcotic an- 
algesics. Unlike morphine, it does 
not cause retching and vomiting. 
Reports say that test animals on 


phenazocine didn’t vomit even 
when given emetics. 
Indications are that the new 


synthetic is less addicting than 
other powerful pain killers. So, it’s 
expected to prove useful (1) in ob- 
stetrics, (2) as an adjunct to anes- 
thesia, and (3) against acute and 
chronic pain of 
ing cancer. 


all kinds, includ- 


For Angina-Pectoris Sufferers: A 
new nitrate-sugar compound call- 
ed isosorbide dinitrate (Isordil) is 
being used for treating angina-pec- 
toris pain. It’s described as fast act- 
ing and long lasting. 

Taken by mouth, it’s said to be 
readily absorbed. So it swiftly 
reaches the coronary vessels and 
dilates them. But, 
trates, it gives some patients a 


headache. 


like other ni- 


This Stops Clotting: A new tablet 
helps prevent added blood clots 
from forming after a heart attack 
and is said to speed recovery of 
heart-attack patients. 

The new anticoagulant, called 
anisindione (Miradon), lowers the 
liver’s synthesizing of prothrom- 
bin. This action lessens the blood’s 
clotting ability and thus reduces 
the danger of 


coronary artery 
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Demethyichiortetracycline Lederie 


antibiotic 


toleration 


reduction in incidence andlor sever- 
ity of gastrointestinal side effects 
may be attributed to the far lower 
DECLOMYCIN g@=, milligram intake 
(per capsule \ F 






and per day) 


1. Finland, M.; Hirsch, H. A., and 
Kunin, C. M.: Observations on De- 
methylchlortetracycline. Presented at 
Seventh Annual Antibiotics Sympos- 
ium, Washington, D. C., November 5, 
1959. 2. Hirsch, H. A.; Kunin, C. M., 
and Finland, M.: Demethylchlortetra- 
cycline—A New and More Stable Tet- 
racycline Antibiotic That Yields 
Greater and More Sustained Antibac- 
terial Activity. Miinchen. med. Wch- 
schr. To be published. 3. Lichter, E. 
A., and Sobel, S.: The Distribution of 
Oral Demethylichlortetracycline in 
Healthy Volunteers and in Patients 
Under Treatment for Various Infec- 
tions. To be published. 


Capsules, 150 mg.— Pediatric Drops, 
60 mg./cc.—Oral Suspension, 75 
mg./5 cc. tsp. 





EATER ACTIVITY... FAR LESS ANTIBIOTIC... UNRELENTING-PEAK CONTROL .. .‘“EXTRA-DAY’’ PROTECTION AGAINST RELAPSE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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WHAT’S NEW IN DRUGS 


block, pulmonary embolism, and 
leg-vein thrombosis. 

The doctor must adjust the dose 
to each patient by frequently 
checking the patient's blood-pro- 
thrombin time. If overdosage oc- 
curs, an injection of vitamin K 
counteracts any bleeding tendency. 


Safer Anticancer Chemical: A 
new member of the nitrogen mus- 
tard family is reported more effec- 
tive and less toxic in cancer treat- 
ment than are its relatives. 

Called cyclophosphamide (Cy- 
toxan), it works best in treating 
Hodgkin's lymphomas, 
and leukemias. While not a cure, 
the drug often shrinks tumors tem- 
porarily. Most patients get enough 
pain relief during remissions to 
reduce or stop narcotics usage. 

Scientists say this is what hap- 
pens: Certain enzymes concentrat- 
ed in cancer cells turn the drug 
into a chemical that attacks the 
cancer. Healthy tissues contain 
fewer of these enzymes, so the tis- 
sues aren’t harmed much. 


disease, 


Tissue-Builder for the Weak: A 
new drug called nandrolone phen- 
propionate (Durabolin) reported- 
ly helps put pounds on under- 
weight patients who are debilitated 
after surgery and on patients suf- 
fering from wasting diseases. 
Soon after the patient starts on 
Durabolin, his appetite reportedly 
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improves. The drug is said to pro- 
mote growth of muscle tissue rath- 
er than fat. 


Nonnarcotic Pain Killers: Re- 
ports on a new analgesic, phenyr- 
amidol (A nalexin), compare it with 
codeine in pain-relieving potency. 
The new nonnarcotic drug is also 
said to relax skeletal muscle spasm. 
This double-barreled attack sug- 
gests that it may be useful for ar- 
thritis and related conditions. 
Phenyramidol has also relieved 
menstrual-cramp pains, premen- 
strual tension headaches, and the 
afterpains of childbirth, accord- 
ing to reports from a Philadelphia 
women’s clinic. Doctors there say 
it was just as effective as their 
usual pain-relieving medication. 


Tranquilizer Additives for Dieters: 
Three new products for curbing 
appetite combine calming drugs 
with the anorectic agent dextro- 
amphetamine. 

Two of the products, A ppetrol 
and Bamadex, put meprobamate 
to work with the amphetamine 
compound; in the other, called Es- 
katrol, the phenothiazine-type 
tranquilizer prochlorperazine has 
been added to the anti-appetite 
agent in a long-action capsule. In 
both, the calmatives are claimed to 
counter emotional tensions that 
arise during dieting. 

—MORTON J. RODMAN, PH.D. 
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EAT VITAL FOODS - EVERY MEAL - EVERY DAY 
a selected variety from each group 


3. VEGETABLES and FRUITS 


... plus a regular program of 
ACTIVITY - REST -HYGIENE 











( RECOMMENDED SERVINGS IN THE 





4. meat Group 


























FOUR FOOD GROUPS ) 

BREADS AND MILK AND VEGETABLES MEAT OTHER FOODS 

CEREALS MILK PRODUCTS | AND FRUITS Groupe to complete meats and te 

4 or more servings deity to drink ond in cooking | 40 serviegs dolly 2 or more servings deily op ben jah oma 
Enriched, whole grain or re Children J te 4 cup: rus trult or tomate Beet, veal, pork, lamb, fish | 

stored breads and cereals other Teen agers 4 mor } ad o yellow vereta poultry, eggs .. with dry beans 

baked foods made wit? enriched Adults 2or more cups | ble, and other vegetables and dry peas, nuts and peanut but 
or whole grain flow enriched Cheese and ice cream mayre =| ft 4ing potatoe | ter as alternates and for variety 
esi spaghetty and noodle: place part of the mith | 
A. 1 | 























This illustration introduces you to a 
visualization of the U. S. Department of 
Agriculture's new ‘'Food for Fitness,"' 
A Daily Food Guide. A balance of foods 
from the four groups provides the essen- 
tials of adequate diet . . . truly a nutri- 
tional ‘‘Shield of Good Health.’’ Soon 
to be available, the full-color chart will 















ENRICHED ... 


and whole wheat flour 
foods are listed among 
the “Essential Four” food 
groups set up by the U. S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 














be in two sizes: 17” x 22” for wall display 
and 84%” x 11” for distribution as an aid 
to diet counseling. For free copies of the 
full-color charts, complete with listings 
of recommended servings from each 
group, mail the coupon below, or write 
the Wheat Flour Institute, 309 W. Jackson 
Bivd., Chicago 6, Ill. 


USE COUPON OR R, BLANK 


To: Wheat Flour Institute Dept. RN-4 

309 West Jackson Bivd., Chicago 6, Ill. 
As soon as available, please send me for my 
professional review both sizes of your new 
“Shield of Good Health”’. 


NAME 





ADDRESS 














CITY 







































When Your Patient 
Is Emotionally 
Upset 


Continued from page 71 


nurse heard Mrs. C tell a visitor 
how much Miss Terry had 
helped her. “She’s the best nurse 
I ever had,” said Mrs. C. And 
she meant it. 

The point, of course, is that 
the patient had helped herself 
without knowing it. She had liter- 
ally talked herself to sleep. But 
Miss Terry did deserve the credit 
—for she had known how im- 
portant it is sometimes to keep 
a patient talking. 

There are a number of ways to 
encourage talking. For example, 
when a patient makes a com- 
ment, you may say, “I don’t quite 
understand what you mean. Will 
you explain it again, please?” Or, 
“That worries you, doesn’t it? 
Would you like to tell me why?” 
Or, “That must have upset you 
dreadfully. Do you feel like talk- 
ing about it?” 

Again, you may use some of 
the techniques that professional 
counselors use. For instance: 

Suppose a long-term patient 
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tells you he’s scheduled to go 
home, and he’s frightened. Here, 
you use the “unfinished sen- 
tence” to draw him out: “You 
mean your home seems sort of 
... (This gives the patient a 
chance to explain his feelings.) 
Or you indicate “verbal recogni- 
tion” of his problem: “I guess 
going home can be frightening 
99 

It’s well to remember that 
most frightened patients never 
ask for help. But they often show 
fear or worry, unconsciously, 
through facial expressions, or 
nervous movements, or rigid 
posture, or a hostile attitude. The 
nurse who’s alert to read such 
signs can help a patient greatly. 
To illustrate: 

Mrs. D, whose little boy had 
been referred to a diabetes clinic, 
was hostile when answering the 
nurse’s questions. So, instead of 
assuming that Mrs. D was mere- 
ly a nervous, disagreeable wom- 
an, the nurse stopped taking the 
history and asked, “Do these 
questions upset you?” 

“Yes, they I’ve been 
through all this before and I’m 
sick of it. It always adds up to the 
same old thing.” 

“The same old thing?” the 
nurse asked. More> 
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Just a “simple” 
case of cystitis 
may be the 
precursor of 
pyelonephritis'— 
Or may actually be 
the first evidence 





of a pre-existing 
pyelonephritic 
process.° 


WHEN TREATING CYSTITIS— 


(OM = ah-0] ¢-mm g-] oe ore)a) ace) me)miali-ediele 
throughout the urogenital system 


Rapid bactericidal action against. a wide range of gram-positive and gram-negative 
Yacteria including organisms such as staphylococci, Proteus and certain strains - of 
Pseudomonas, resistant to other agents @ actively excreted by the tubule celts in 
cTofolh dole Mcom-alelasl-aelt-lapalieg-helelammmm Mlal-)-41 1-41 o)1-el-\12-) (0) olesl-tal akeh ME o-Lend-lal-) Matti ¢-lalet Matta 
3 years of extensive clinical use m excellent tolerance—nontoxic to kidneys, liver and 
+) fololo Ri feldaalial-Mmels-4-lal- Mmm ME-T-bi-MR fo] am lolel-s0e-1000llr-lelasliall-tae-halela) 

AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d: with meals and with food or. milk on 
fetiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp 


4EFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co.,: 
957. 2. Colby, F. H.: Essentia! Urology, Baltimore, The Williams & Wilkins Co., 1953 
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ATON LABORATORIES, NORWICH, NEW YORK 














NOW! ESQUIRE 
LANOL-WHITE 







WITH THE NEW 


EASY-ON 
APPLICATOR 





EXCLUSIVE WITH 


THE WORLD'S 
FOREMOST 


WHilUuts 
ESQUIRE LANOL-WHITE 


It’s here...the exciting new applicator that 
makes white shoe cleaning a breeze! Just 
once-over-light.. the shoe’s pure white! 
Hands stay clean...never touch the polish! 
Get Lanol White...now with dirt-defying 
silicones. Applicator is right in the bottle! 


SAVE 18¢ GET NEW GIANT ECONOMY SIZE LANOL-WHITE 
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UPSET PATIENT 


Mrs. D’s eyes suddenly filled 
with tears. “It’s my fault that 
Tommy has diabetes,” she said. 

“Your fault? Why?” 

“My husband says diabetes 
comes from my side of the fami- 
ly. My mother had it.” 

“Your husband says you're to 
blame for that?” 

“Well, no. But for passing on 
the diabetes, I guess. He’s so un- 
fair! After all, I'm no more to 
blame than he is.” 

“Maybe our questions made 











> AMUSING... 

> AMAZING... 

> EMBARRASSING... 
> INTERESTING ... 


No doubt one of these adjec- 
tives describes some incident 
that has oceurred in the course 


of your work as a nurse. 


Why not share the story with 
other R.N.s? 

If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 
considered rejected. 
Address: Anecdote Editor, RN, 
Oradell. N.J. 
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Today—as before— 


Only Kent offers this remarkable combination: 


FINEST NATURALTOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have 
changed to Kent because of 
this combination. They discov- 
ered that this combination was 
the reason why Kent satisfies 
your appetite for a real good 
smoke. 

First, finest natural tobaccos. 
Kent uses only the 
finest natural to- 
accos—ripe, gold- r 
en leaves—which, <—- 
vhen shredded into % 
tiny strands and 
arefully blended, 
produce a real to- 
bacco taste. 

Second, Kent’s 
famous Micronite 
filter which contains 








=" KING Size 


a remarkable series of flavor 
channels. The rich taste of 
natural tobaccos flows through 
with a free and easy draw. The 
Kent filter is not too long, not 
too short, not too tight — 
smokers get every delicate shad- 
ing of flavor of Kent’s finest 
natural tobaccos. 

Others may imi- 
tate, but none can 
duplicate the qual- 
ity of Kent. 





If you would like the 
booklet for your own 
use, ‘‘The Story of 
Kent,’’ write to: 

P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17,N. Y. 














© 1960, P. Lorillard Co. 








Today —as before—for good smoking taste, it makes good sense to 
moke Kent, because Kent satisfies your appetite for a real good smoke 


Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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you feel we were prying into a 
matter you had no control over.” 

“Oh, no! Well, maybe that’s 
what I did think. But I don’t 
mind now. | want to cooperate 
and help Tommy all I can.” 

“We know you do. We want 
to help him too. Shall we con- 
tinue?” 

The nurse was now able to re- 
sume the history-taking, for she 
had won the mother’s confi- 
dence. 

In this case, the nurse used 
another technique of the profes- 
sional counselor: She picked up 
and repeated some of Mrs. D’s 
own words (“The same old 
thing?” etc.). Here, again, this 
encouraged further talking. 

But just as you can encourage 
a patient to talk by saying the 
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THE EMOTIONALLY UPSET PATIENT 


right thing, so can you discour- 
age him by saying the wrong 
thing. 

It’s a mistake, for example, to 
tell a pre-op patient about your 
operation—for it gives him the 
impression that you’re more in- 
terested in yourself than in him. 


What Not to Say 

It’s also a mistake to give ad- 
vice, whether the patient asks for 
it or not. (There’s a sharp dis- 
tinction, remember, between ad- 
vice and information.) Advice, 
psychologists explain, doesn’t 
help the patient because it inter- 
feres with his right to make his 
own decisions. 

Now, suppose you find that a 
patient’s emotional problem is 
too deep-seated for you to help 
him with. In this case, you'll 
want to refer him to an appropri- 
ate counselor—a psychiatrist, a 
clergyman, or a social worker, 
for instance. 

In most other cases, you’re 
justified in trying to help the 
emotionally upset patient your- 
self. Indeed, your skill in draw- 
ing him out, your willingness to 
listen, and your ability to under- 
stand his problem may well be 
key factors in promoting his re- 
covery. 


END. 
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potent antihistaminic—relieves nasa] stuffi- 
hess, sneezing, lacrimation, itching, and 
btonc hial congestion 

boven expectorants liquety and loosen tena- 
cipus mucus... help clear the respiratory tree 
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Pas: helps quiet the cough reflex 


atable demulcent — raspberry -flavored 







up soothes raw, irritated throat mem- 
nes... pleasant taste is readily acceptable 
»atients of all ages 
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in cough control, too— 
each component contributes to the efficacy of 


BENYLIN EXPECTORANT 





BENYLIN EXPECTORANT contains in each fluid- 
ounce: 


Benadrvl* hydrochloride .. 


SO mc 


diphen! lramine hydrochloride, Parke-Davis 
Ammonium chloride 12 gr 
Neel imalentce 5 gr. 
Chloroform Paes oa 
Menthol . ewan cia Oe OF. 
Alcohol ... Oe 5% 


supplied: BENYLIN EXPECTORANT is available in 16 
ounce and 1-gallon bottles. . 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 








why do doctors keep 
coming back to 


PHOSPHO- 
SODA 


... because of its versatile yet reliable 
action... as a gentle laxative or purga- 
tive... works within one hour when 
taken before meals —or overnight 
when taken at bedtime. 


Patients like its predictable action 
without irritation or discomfort. Easy 
to take...with water, carbonated bev- 
erages, juices. Safe for all age groups 
. .. used for over 60 years. 


100 cc. contains: 48 Gm. sodium biphosphate 
and 18 Gm. sodium phosphate in bottles 
containing 22, 6, and 16 fl.oz. 


Available at local pharmacies. 





C. B. FLEET CO., INC. Lynchburg, Virginia 
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The Not-So- 


Lowly Enema 


Continued from page 52 


ble unit, she drapes him in knee- 
chest or left lateral position. 

For a can or a funnel enema, 
she lubricates the rectal tube, 
then runs some solution through 
to displace the air and warm the 
tubing. Next, she carefully in- 
serts the tube—not more than 
three or four inches, to make 
sure it doesn’t injure the rectal 
mucosa. 

Before starting the flow, she 
makes sure the can or funnel is 
no more than eighteen inches 
above the anal level. She asks the 
patient to tell her when he begins 
to feel uncomfortable. (Most pa- 
tients can take at least 500 cc. of 
solution.) As soon as the patient 
indicates discomfort, she stops 
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Would you like 


As a nurse, chances are good you’ll 
be interested in this new handbook. 
It’s entitled, ‘‘Parenteral Administra- 
tion,’’ and provides you 48 pages 
packed with useful information. 

How does one go about selecting 
the best site for a venipuncture? 
What can be done to dilate poorly 
filled veins in preparation for punc- 
ture? When should the needle bevel 
be turned upward? When down? 
Name a simple method of avoiding 
needle blockage. What are signs of 
“‘speed shock’’? 

Large questions and small. You'll 
find answers to these and many more. 
No involved theory here. The hand- 
book deals strictly with practical 
problems. Its language is simple. Its 
diagrams are step by step. 

Would you like a complimentary 
copy? Ask any Abbott representa- 
tive. Or drop us a note. 


c) 


004233 





this free handbook on 
parenteral techniques? 








Typical figure from handbook 


Saving a patient’s life or health by 
skillful parenteral administration— 
this is one of the nurse’s most reward- 
ing tasks. Her proficiency with solu- 
tions and equipment is a key to much 
of their success. In acknowledgment of 
these facts, we hereby launch a regular 
and (we hope) helpful series. In issues 
to come, we'll take up a variety of 
pointers on Abbott solutions and equip- 
ment— pointers designed to help you do 
an ever-better job. 


PROFESSIONAL SERVICES DEPARTMENT 


ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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THE NOT-SO-LOWLY ENEMA 


the flow. Otherwise, she gives the 
full 1,000 cc. of solution. 

Finally, she removes the tube 
and helps the patient to a sitting 
position on the bedpan. Or, if 
he’s ambulatory, she helps him 
to the bathroom, then leaves. On 
her return, she charts (1) the 
amount and kind of solution 
used; (2) any untoward reac- 
tions of the patient; and (3) the 
color, consistency, and amount 
of fluid returned. 

If the patient is unable to ex- 
pel, she reports this to the nurse. 


Then, according to the hospital’s 
procedure, she or the nurse si- 
phons off the enema. 

The foregoing are the major 
points you'll want to observe 
when you yourself give an enema 
and when you teach the tech- 
nique to your aides. By helping 
your aides to improve their skill, 
you'll gain their gratitude and 
added respect. You'll also have 
the satisfaction of knowing that 
you've helped protect patients 
from the hazard of an improperly 
administered enema. END 





legal pornter 





QUESTION: At our hospital, practical nurses, aides, 
and attendants write the nurses’ notes on emergency 
room reports. Is this wise? 


ANSWER: It’s very unwise legally. Accident room 
regulations should specifically require nurses’ 

notes to be signed by R.N.s. In some situations, 

the nurse shortage and excessive demands made upon 
the time and talents of the R.N. in the accident 
room may encourage laxness in this respect. Even 
so, an R.N. should always read and sign all 

nurses’ notes that are written by non-R.N.s 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He’ll select questions 
of general interest for reply. None can be acknowledged or returned. 
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longer 
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DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil | 


Comyales and literature available from 


DESITIN CHEMICAL COMPANY ® 812 Branch Ave., Providence 4, R. I. 
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Drugs That Help 
The Depressed 


Continued from page 41 


have no effect on the patient’s 
blood pressure or his liver. 

Another new antidepressant, 
deanol (Deaner), is claimed use- 
ful both for overcoming mild de- 
pression in adults and for quiet- 
ing overactive children. It’s 
thought the body uses this chem- 
ical to make the brain hormone 
acetylcholine. But another drug 
being tried in mild depression, 
called benactyzine (Suavitil), is 
thought to block an excess of this 
same hormone. So we can’t be 
sure just how these drugs affect 
the brain. 

All the new antidepressants 
have one drawback: It takes them 
a week or two to change the 
brain’s biochemistry. This means 
that a seriously depressed pa- 
tient might commit suicide be- 
fore a particular drug could help 
lin. So some psychiatrists have 
tried combining the antidepress- 
“nts with electroconvulsive ther- 
apy. 

Convulsion treatment itself 
may undergo a radical change if 
a new chemical called hexafluor- 
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odiethyl ether (HFE, Indoklon) 
lives up to its early promise. 

Scientists testing this ether for 
possible use as an anesthetic dis- 
covered that, instead of putting 
experimental animals to sleep, it 
brought on convulsive seizures. 
Psychiatrists then tried it on pa- 
tients who have been getting 
E.C.T. They found that just a 
few whiffs caused convulsions. 
Such convulsions, they say, have 
proved safer for the depressed 
patient than those brought on by 
electric current. 

Still another new approach to 
depression treatment is the use 
of drugs that cause hallucination. 
One treatment makes use of mas- 
sive overdoses of atropine to 
send the patient temporarily out 
of touch with reality.But these 
overdoses have to be given re- 
peatedly to produce results. And 
they cause severe side reactions. 

One drug (Ditran) of a series 
of new synthetics called JB-329, 
acts something like atropine. It 
makes the patient “see thing;,” 
then leaves him feeling brighter 
and happier. A single injection 
usually produces good results; 
and it’s said to cause fewer and 
less severe atropine-type toxic 
effects. 

Only time will tell which of 
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DRUGS THAT HELP THE DEPRESSED 


these treatments will prove best. 
But there’s no doubt about one 
thing: The new drugs represent 
an important step forward. 
They must be given, however, 
under careful medical supervi- 
sion and with the understanding 


that drug administration is just 
one facet of the management of 
depression. Expert long-term 
psychiatric evaluation and care 
continue to be basic in combat- 
ing this difficult emotional con- 
dition. END 


‘Milking’ Device Helps 
To Control Edema 





his strange-looking device, in use at the Cleveland 

Clinic, milks excess fluids from a patient’s edematous 
arm into the lymphatic system. It does this by intermittent 
inflation and deflation. After the arm has been reduced, 
a nurse measures its contours with special paper tapes. 
Then a sleeve is made from prestressed, elasticized Dac- 
ron that fits so snugly it stops fluids from accumulating 
again. This results in less pain, greater freedom of mo- 
tion, and prevention or reduction of infection. END 
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Before application of White's Vitamin A & D 

Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 

tion of skin. rash has completely disappeared within one 
week. 


After application of White’s Vitamin A & D 


Heal and Prevent Diaper Rash with 


White’s Vitamin A« D Ointment 


Apply at Every Diaper Change 
HEALS * SOOTHES « PROTECTS 


UNUM 
also beneficial for— Pressure Sores, Varicose and Chronic 
Ulcers; Nipple Care (fissured nipple); Episiotomy and 
Circumcision Wounds; Eczema, Detergent Dermatitis; 
Minor Burns and Wounds and Skin Abrasions. 


Supplied in 12 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers, 


WHITE LABORATORIES, INC. KENILWORTH, N.J. 
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Why Some RNs 


Advance More 


Rapidly than Others 


One reason is that they were pre- 
pared when opportunities presented 
themselves. Prepare yourself now 
with the 


New 3rd Edition of 


GERIATRIC NURSING 


By Kathleen Newton, R.N. 


With the increase in the number of elder- 
ly and chronically ill in our population, 
the field of geriatric nursing offers wide 
opportunities for the nurse who is pre- 
pared to meet its challenge! The only 
complete and modern book on geriatric 
care written specifically for the nurse, the 
new 3rd edition of this authoritative book 
can help you improve your skills in caring 
for the elderly so that you can assume 
new responsibilities and advance rapidly 
to positions of responsibility. Placing ad- 
ded emphasis on health maintenance, this 
480 page volume presents all the special 
procedures needed in the physical care of 
the elderly as well as the emotional, social 
and environmental factors that affect 
their health. Care in the home, the clinic 
and the hospital are considered ; rehabili- 
tation procedures are discussed ; and even 
such details of nursing care as anesthesia 
and operative care are covered in detail. 


Order on 
10 Day Approval! 


a t 
1 THE C. V. MOSBY COMPANY : 
3207 Washington Blvd. 

St. Louis 3, Mo. 

Dear Sir: Date 

Please send me on 10 day approval a copy 
of Newton, GERIATRIC NURSING priced at 
about $4.75. | understand that if | am 
not completely satisfied, | can return the 
book within 10 days with no charge or 
obligation. If remittance is enclosed, pub- 
lisher pays the mailing charge. 
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How’s Progressive 
Patient Care 
Doing? 


Continued from page 68 


say it’s the visitors, rarely the pa- 
tients, who complain. 

Occasionally a patient in in- 
tensive care objects to the noise 
or the wardlike arrangement. At 
the other extreme, a patient in 
self-care sometimes feels cheated 
because his meals aren’t served 
to him in bed—especially when 
his hospital insurance is footing 
the bill! 

Finally, a patient may object 
to being moved from one unit to 
another. But this seldom hap- 
pens. Public Health Service sta- 
tistics show that only a small per- 
centage of P.P.C. patients ever 
have to be moved. Most of these 
are the seriously ill who may go 
from intensive to intermediate to 
self-care. Practically all the rest 
are admitted to and discharged 
from intermediate- and self-care 
units. 


' That, in brief, is where P.P.C. 
stands today. From the facts and 
conflicting opinions given here, 
two things seem to emerge: 
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Dulcolax’ circumventing | 


brand of bisacodyl 


the enema 


Clinical experience — gafe, effective contact laxative 
has proven that 


Dulcolax Suppositories 
are so Safe, reliable 
and effective that 
their use virtually does 
away with the need 
for enemas. 


By abolishing routine 
enema administration, 
Dulcolax: | 
1. Saves Valuable Time 
for the Nurse 

2. Avoids Embarrass- 
ment and Discomfort 
for the Patient 

3. Reduces Overhead 
Cost for the Hospital 


In most instances one 
Dulcolax suppository 
results in a single but 
complete evacuation 
of soft, formed stool 
within the hour. In 
stubborn cases 
Dulcolax Tabicis may 
be administered in 
conjunction with the 
suppositories. 





DU150-60 





Dulcolax®, brand of Ph tical 
bisacodyl: Yellow enteric- yg Mine een eae 


coated tablets of 5 mg. and Yonkers, New York 
suppositories of 10 mg. Under 
license from C. H. Boehringer | Gentlemen: i 
Sohn, Ingelheim. Please send me a trial quantity of the effective contact | 
laxative, Dulcolax suppositories, together with inform- 


Geigy, Ardsley, New York Geiny ative literature. 


Signature R.N. 


& 
Gigu Street_ 


 —— State_ 
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PROGRESSIVE PATIENT CARE 


{ P.P.C., while still on trial, 
already has many enthusiastic 
backers. 

{ If it takes hold in the nation’s 
hospitals generally—as those 








who’ve had experience with it 
seem to think it will—you can 
expect more of the types of 
changes already witnessed in the 
R.N.’s status and duties. END 





BY MARTHA DUDLEY, R.N. 





Calling a Halt 
On Nurse-Impostors 


‘Recently, R.N.s at one hospital were shocked to learn 


why a certain nurse had been discharged: She wasn’t an 
R.N. She was an aide who'd stolen an R.N.’s credentials. 
This story never appeared in the newspapers. Stories 
about nurse-impostors seldom do. Most hospital adminis- 
trators prefer a quiet dismissal to unfavorable publicity. 
Encouraged by this fact and by the perfunctory check- 
ing that occurs at some hospitals, nurse-impostors con- 
tinue to play their dangerous game. They jeopardize the 
safety of patients, embarrass the nursing profession, and 
harm the R.N.s whose credentials they steal. 
Here are several suggestions for protecting your cre- 
dentials and helping to thwart impostors at the same time: 
{ Keep registration and membership cards in a safe 
place in your purse—and don’t leave your purse lying 


around. 


{ Protect seldom-used papers (such as your diploma 
and résumés) in a locked drawer or a strong box. 
{ Promptly report the loss or theft of any credentials 





and also your nurse’s pin—to the proper agencies (the 


state board, nurses’ association, etc.). 


If a nurse’s actions lead you to suspect misrepresen- 
; I p 


tation, report the facts to the proper authority. 
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END 
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Living up to 
a family tradition 


There are probably certain medications which are 


+ 


pecial favorites of yours, medications in which 
you have a particular confidence 
Physicians, through ever increasing recommen- 


oF halelammmat-hV-mm (elalcame(-taalelat-iee-)¢-10 mn epl-1| au erelalale (laters New 

n the uniformity, potency and purity of Bayer GRIP-TIGHT CAP 
Aspirin. the world’s first aaa for Children’s 
Greater Protection 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. No other maker submits 


aspirin to such thorough quality controls as goes 





Bayer. TI assures uniform excellence in both 
f f Bayer Aspirir 

ZolUmmor-]amme(=10l-Jele Mela sf-)',-1a0-\-)9) a) elnielan@ialilela-ta 
f t been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 
to the Bayer family tradition of providing the finest 

tt rid has ever known. 
2 r Aspirin for Children—114 grain flavored 
blets— Supplied in bottles of 50. 
*' \\ 

A j : So 
@ We welcome your requests for samples on Bayer * * nen 
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Ty, 3 E MPAN DIVISION F STERLING ORUG INC 1450 BROADWAY NEW YORK 18, A 





Don‘t say Uniforms 


=n nr 


There’s 
&S { 


gi 
Modiform ey 


Featured in 


the 3 most 


desirable — 
\ | 


MODIJAC—80% Dacron*—20% Cotton 
% push-up & short sleeves about $14.95 
MODIFAB—100% Dacron* 

% push-up & short sleeves about $12.95 
WASH ‘N WEAR SHANTUNG POPLIN** 
% push-up & short sleeves about $10.95 


All fabrics—sizes 8-20; junior sizes 5-15 
*Polyester Fiber **100% Cotton 


For Style Folder and names of Modiform 
dealers in your area, write Morris & Co., Inc., 
124 W. Lombard St., Baltimore 1, Maryland. 
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NEWS 


Continued from page 30 


When readmitted, the hen hopped 
back on the bed, laid her delayed 
egg, cackled proudly... 


Why do some babies arrive before 
or after they’re expected? In many 
cases it’s because of faulty report- 
ing, says a Johns Hopkins Univer- 
sity researcher. When an expectant 
mother can’t recall the exact onset 
date of her last menstrual period, 
she tends to say it was the first or 
the fifteenth of the month—and 
may thus be off the actual date as 
much as two weeks... 


Some day there may be five women 
to every two men, say Drs. Edward 
L. and Walter M. Bortz in GP 
magazine. But this probably won't 
happen unless and until life expec- 
tancy reaches 100 years, thus en- 
abling the longer-lived female to 
outlast more of her male contem- 
poraries than at present... 


Applications of neomycin-grami- 
cidin ointment to the anterior nares 
of nursery nurses and babies ap- 
parently helped control a staph 
outbreak in one hospital nursery, 
according to the New 
Journal of Medicine... 


England 


Lost your Social Security card and 
need a duplicate pronto? Social Se- 
curity people say to wire them at 








weet 





RUE 








ind 
Se- 
| at 











balanced weave 
assures 
uniform 
support 





a scientifically determined ratio of 
B - D warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 
provides a pressure pattern that — 











* guarantees even and controlled 
stretch 

- insures firmness under tension 

* prevents bunching 

«minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 
RUBBER ELASTIC BANDAGE B-D AND ACE ARE REGISTERED TRADEMARKS. 
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News 


Candler Building, Baltimore, in 
code based on this: Dupr 8/11/24 
Mary Jones reply collect. Explana- 
tion: “Dupr” (“duplicate request- 
ed”) is followed by your birth date 
and your mother’s maiden name. 
Give your name and address... . 


The Dauphin County (Pa.) Medi- 
cal Society recommends to local 
M.D.s that the amount of their 
fee-reduction to nurses be decided 
on the basis of (1) the nurse’s finan- 
cial need and (2) whether she’s 
active or inactive... 


Three Boston researchers say that 
chronic alcoholism, or the malnu- 


trition associated with it, leads to 
brain deterioration. The damage 
shows itself, they say, through a 
lack of muscular coordination... 


Tulane University M.D.s who ex- 
amined 10,709 seemingly healthy 
persons over a |2-year period re- 
port that 92 per cent had a disease 
of some kind... 


Is it feasible for industry to pro- 
vide psychiatric help for its work- 
ers as a free service? An experi- 
mental psychiatric unit opened re- 
cently at New York’s Mount Sinai 
Hospital may give the answer. The 
first company is now sending em- 


























new 
dimension in 
Sterilization 


(AT!) STERILINE BAGS 


Learn through daily use how A.T.I. SteriLine Bags 
give you maximum assurance of proper autoclave 
Sterilization. The “built-in” indicator on each heavy- 
duty, wet strength SteriLine paper bag tells you 
at an accurate glance whether small instruments, 
syringes, catheters, needles and pipettes have been 
subjected to sterilization-producing autoclave con- 
ditions. The purple indicator printed on each bag 
turns fully green only after the contents have been 
exposed to the precise combination of Time, Tem- 
perature and Steam necessary to produce sterility. 
SteriLine bags, sealed with steam-proof glue, also 
insure safe, sterile storage after autoclaving. 


SEND FOR YOUR FREE TEST SUPPLY TODAY 

Take advantage of this offer of a generous test sup- 
ply of SteriLine Bags in all sizes. Please give your 
hospital address and your own title or duty assign- 
ment. Write to Dept. RN-4 


Aseptic-Thermo Indicator Company 
11471 Vanowen St., North Hollywood, Calif 
Manufacturers of Steam-Clox « Sterilometers 
* SteriLabels and other hospital proved 
sterilization aids 


NITiats 
le 
. 
. 


Purp, 


. 


os 
& 
< 


> 
Ss 
< 

Ps 
z 


106 RN - APRIL 1960 





ploy 
hely 


An: 
in N 
gior 
ing 


Con 
by 


re 


aml 





deat 
sare 
toa 
Gyr 


Rep 
long 

















ployes to this unit for needed 
help... 


An all-nurse American Legion post 
in Milwaukee recently won the Le- 
gion’s national award for outstand- 
ing service to youth... 


Contamination of fetal air passages 
by blood-laden or plasma-laden 
amniotic fluid often causes the 
death of babies delivered by Cae- 
sarean section at term, according 
to a study reported in Obstetrics & 
Gynecology... 


Representatives of 13 nations be- 
longing to the International Or- 


ganization for Standardization 
took steps recently to promote 
the manufacture of standardized 
blood-transfusion sets. Objective: 
to make interchangeable parts 
available ultimately, regardless of 
what country manufactures a par- 
ticular set... 


Viral hepatitis cases increased by 
nearly 50 per cent in 1959, the 
Public Health Service reports .. . 


Psychiatric symptoms are a key 
factor in causing pregnant women 
to have morning sickness, a St. 
Louis study team says. The team’s 
findings also tend to contradict the 









No. 4160 
CHART FILE CARRIAGE 


...write for free catalog 


No. 4226 
PERINEAL HEATER 


american. has over 100 items 
of work and time-saving equipment 
to facilitate care of patients 





No. 550 
ALUMINUM COMMODE CHAIR 


te 
MEUCUN METAL FURNITURE, /nc. 


930 W. NEW YORK STREET 


* INDIANAPOLIS 7, INDIANA 
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Easy 


to Carry 
ANTACID 







for 
patients who 
must stay 

at their 





BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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NEWS 


long-held belief that this disorder 
is more common among the well- 
to-do than among others... 


Various U.S. hospitals say they 
face a possible shortage of house 
physicians. Reason: After July 1, 
all foreign-trained M.D.s seeking 
interneships and residencies must 
be certified; and, say the hospitals, 
many applicants won't be able to 
pass the qualifying exam. (About 
a third of all interne-resident posts 
are now filled by foreign doctors, 
A.H.A. sources report.) ... 


At last count, some 3,800 R.N.s 
had received Federal aid for ad- 
vanced study through the nurse- 
traineeship program started in 
1956. About half had chosen to 
prepare for teaching, a fourth 
each for administration and super- 
vision . 


Men in nursing: More than half of 
all U.S. nursing schools now ac- 
. . In Britain, 
the number of men nurses has in- 
creased five-fold since 1940 . 


cept men students . 


“A continued wrestling with the 
basic questions at issue between 
religion and psychiatry” can aid 
counselors in providing “more and 
better help” to people, the Men- 
ninger Foundation believes. So it 
has set up a five-year program of 
inquiry and discussion among psy- 
chiatrists and theologians. END 
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there’s no juice 
like citrus juice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus 





apple 





grape 





pineapple 


1 glass | 
37) } }] i 
50 glasses | HD: 
9 glasses 4 |! Bi 
3-4 glasses \ | } 








prune 








aye 
50 glasses \ THT 








ORANGES 
GRAPEFRUIT 
TANGERINES 


tData calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 
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DMINISTRATORS: 
rado hosp. near 
now acctg. $8000; 


(a) Manage small Col- 
mountain resorts, must 
(b) Direct entire opera- 
ions 85 bed hosp. rich agricultural area, 
akotas, excellent opport. RN 4-1, Burneice 
arson, The Medical Bureau, 900 N. Michigan 
ve., Chicago 11, Ill 

NESTHESIA COURSE: The Albany Hospi- 
al School for Nurse Anesthetists offers a 12 


jonth course of training in anesthesia for 
egistered nurses. Course begins Sept. 1. Ac- 
redited by the A.A.N.A. G.I. approval. For 


nformation write Albany Hospital Schoo! for 
urse Anesthetists, Albany Hospital, Al- 


any, N.Y. 
ANESTHETISTS: (a) 


Hawaii, excellent op- 
ortunity salary range to $9000; (b) Anes. 
so act as assistant administrator or person- 
| director, 70 bed hospital, Great Lakes 


sort, salary, free lance or percentage; (c) 
B join staff well renowned hosp. San Fran- 


sco Bay area, $5500 up; (d) Anes. responsi- 
complete coverage 75 bed hsp. Oregon, 
8500; (e) Chief for staff of five, 200 bed 


psp, state capital, population 35,000 progres- 
ve M.W. city, excellent financial opport. 
N 4-2, Burneice Larson, The Medical Bu- 
au, 900 N. Michigan Ave., Chicago 11, IIl. 
~~ DIRECTOR OF EDUCATION: Affiliate 
hool of Psychiatric Nursing, private psychi- 
ric hosp., modern facilities, located in Phila- 
lphia area. Includes teaching as well as ad- 
nistrative responsibility for affiliate pro- 
am. Good personnel policies, salary depend- 
ton a. Veta Box PH-1 c/o R.N. 
gazine, Oradel J. 

SST. DIREC TOR OF NURSING SERVICE: 
charge of Operating Room. 12 room suite 
eraging 1020 operations per mo. Qualifica- 
ns include academic preparation and skill 
personnel administration and unit manage- 
nt. Salary commensurate with ability. Posi- 
n open Aug. 15, 1960. Write Assistant 
rector Personnel, Professional, Miami Val- 
Hospital, Dayton 9, O. 

SSOCIATE DIRECTOR NURSING: $470- 
P/mo. B.S. Education required. 388 bed 
proved hospital near Pacific recreational 
d cultural centers. 3 wk. vacation and 
ier fringe benefits. Joseph Wahl, Monterey 
Hospital, P. O. Box 1611, Salinas, 


TENTION GENERAL DUTY NURSES: 
1 bed County Hospital located 2 hrs. drive 
m San Francisco, ocean beaches, and 
yuntain resorts in modern and progressive 
y of 35,000. 40 hr., 5 day wk., 3 wks. pd. 
cation, 11 pd. holidays, pd. sk. lv., retire- 
ent plan and social security. Accommoda- 
ns in Nurses’ Home, meals at reasonable 























Ositions 


rates, uniforms laundered without 
$341 mo. start plus shift and 
ferentials. Must be eligible 
Registration. Write Director of 
Stanislaus County Hospital, 
Modesto, Calif. 

ATTRACTIVE OPPORTUNITY: 


bed wing, 


charge. 
service dif- 
for Calif. 

Nursing, 
830 Scenic Drive, 


A new 50 
now under construction, allows us 
to offer attractive positions, all shifts and 
types. Starting salaries $305 day, $330 eve., 
$320 night, $320 surgery. 215 bed JCAH Hos- 
pital (when construction is completed) Capitol 
City, growing medical center. Home of Fron- 
tier Days, Metropolitan Denver and resort 
areas 2 hrs. away. Excellent personnel poli- 
cies, 40 hr. wk., 2-3 wk. vacation, sk. lv., new 
Nurses Residence at reasonable rates. Apply 
- of Nursing, Memorial Hospital, Cheyenne, 
yo. 

CALIFORNIA HOSPITAL: 241 beds, 
nary (including tuberculosis), general medi- 
eal and rehabilitation. Well accredited, scenic 
foothill central Calif. location, excellent living 
arrangements. . Salaries: Aides—-$225-$281, 
LVN—$238-$297, Staff R.N.—$332-$392, Su- 
pervisor R.N. $371-$439. Experience with good 
references, eligible Calif. registration. Con- 
tact Director of Nurses, Tulare Kings Counties 
Hospital, Springville, Calif. 

CAMP NURSES: R.N.’s (2) for Conn. chil- 
dren’s co-ed camp. Excellent conditions and 
salary. Camp Birchwood, 67-38 108th St., 
Forest Hills, N. Y. 
DIRECTOR OF NURSES: 


pulmo- 


Modern 88 bed ac- 


credited hospital. College town of 30,000, 
85% sunshine belt, modern personnel poli- 
cies. Beginning salary $500 mo. Write Ad- 


ministrator, Memorial General Hospital, Las 
Cruces, New Mex. 
DIRECTOR OF NURSING SERVICE: 118 


bed JCAH approved general hospital expand- 
ing to 250 next year. All graduate staff. B.S. 
degree, nursing administration experience 
required. Salary open, apt. available. Subur- 
ban community 15 miles from N.Y.C. Apply 
to Administrator, The Valley Hospital, Ridge- 
wood, 


J. 
DIRECTOR SCHOOL OF NURSING: 


For 
National League for Nursing provisionally 
accredited diploma school, student body of 


150. Masters in Nursing Education preferred. 
40 hr. wk., salary commensurate with qualifi- 


cations. Good personnel policies, Social Se- 
curity, group hospitalization available. For 
complete details contact Harold L. Peterson, 
Administrator, Baroness Erlanger Hospital, 
Chattanooga 3, Tenn. 


DIRECTORS OF NURSES: (a) Direct nurs- 


ing school, service, 300 bed hsp., accommo- 
dates 100 students, commuting distance 
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N.Y.C. to $10,000; (b) Director, 100 bed hosp. 
ideal West Coast location, must be able set 
up new nursing service, purchase equipment, 
formulate policies, top salary for qualified 
person; (c) Director of Nurses, large psych. 
hosp. $7-8000 start, M.W.; (d) Director of 
Nurses modern expanding hosp. Florida coast 
$7500, all graduate staff; (e) Director, nurs- 
ing service, school, med. sized hsp., small 
student enrollment to be increascd, near univ. 
med. ctr. Chicago, to $8000 start. RN-4-3, 
Burneice Larson, The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, IIl. 
EXPERIENCED SUPERVISOR: For new 49 
bed hospital with out-patient department. 
60 miles from Yellowstone National Park. 
Five day wk., salary open, liberal personnel 
policies. Apply Box SJH c/o RN Magazine, 
Oradell, N. 

FREE TRANSPORTATION FOR’ REGIS- 
TERED NURSES: Spend your Winter in the 
Sunny Southwest, in New Mexico, ‘““The Land 
of Enchantment.”’ Vacancies for staff duty on 
Med.-Surg., O.B., Pediatrics and O.R. Free 
transportation via lst Class Air to Albuquer- 
que and return in exchange for 1 yr. employ- 
ment contract. Apartments available at $17 
per mo. Excellent job benefits, no shift rota- 
tion. Salaries $300/mo. to start, $15 differen- 
tial evenings and nights. Write or call Direc- 
tor of Nursing, Presbyterian Hospital Center, 
1012 Gold Avenue S.E., Albuquerque, N. Mex. 
Phone CHapel 3-5611. 

GENERAL DUTY NURSES: 118 bed general 
hospital located in a_ beautiful residential 
section along the North Shore of Chicago. 
Salary $365 days, $395 eves., $385 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, IIl. 
GENERAL DUTY NURSES: Have a choice 
these days. Choose The Stamford Hospital, ex- 
cellent positions, high salaries in 310 bed gen- 
eral hospital located in the heart of Fairfield 
County on Long Island Sound. (45 min. from 
NYC) Opportunities for the professional nurse 
to improve clinical practice—staff education 
program, University courses available in the 
community. Progressive personnel policies, 
bonus system, retirement program, liberal va- 
cation and sk. lv. $4260 average starting sal- 
ary for full-time rotating staff nurse. Travel 
allowance within United States. Write today 
to Personnel Ole, The Stamford Hospital, 
Stamford, Con 

GENERAL DUTY NURSES: Needed for 
period June 1 thru Sept. 30. Also one 
each OBS and Operating Room nurse. Why 
not plan to spend your summer in Bar Har- 
bor gateway to Acadia National Park. Enjoy 
the cool sea breezes away from the summer 
heat. Write for details. Mt. Desert Island 
Hospital, Bar Harbor, Me. 

GENERAL DUTY NURSES: 135 bed hospital 
on San Francisco Bay. Rooms available. 
Opportunity for advanced education in the 
area, Salary range — monthly — $345 to 
$390. $20 shift differential, $10 added for 
experience OB and OR. Director of Nurses, 
Alameda Hospital, 2070 Clinton Ave., Ala- 
meda, Calif. 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
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GENERAL DUTY NURSES: J.C.A.H. : 
credited, 99 bed hospital midway between L 
Angeles and San Francisco. Salary depen 
upon experience and qualifications. Roo 
available in modern nurses’ residence $10 p 
mo., 40 hr. wk., 15 days vacation, liberal s 
lv., 12 holidays, social security benefits. Writ 
Superintendent of Nurses, Tulare Couns 
General Hospital, Tulare, Calif. 

GENERAL DUTY NURSES: For JCAH x 
credited 210 bed general hospital with N 
provisionally accredited school of nursin 
Pleasant suburban environment 35 mi. fro 
NYC. 40 hr. wk. $300 per month. $30 diffe 
ential for 3-11 and $20 for 11-7. Regular i 
crements, liberal personnel policies includi 
generous sick time and vacation allowance 
8 paid holidays. Scholarship aid available f 
continued collegiate study. Social Security 
good living facilities provided at $30 p 
month. Call or write Director of Nursin 
White Plains Hospital, White Plains, N. fy 
Telephone WHite Plains 9-4500. 

GENERAL DUTY NURSES: 120 bed hos 
southern Wyoming community of 12,000. Li 
eral personne! policies, 40 hr wk, starting sa 
ary $310 with a charge of $23 for full mai 
tenance, additional $10 per mo for eve a 
night duty with regular increases. Surgic 
nurses starting salary $320 plus $5 per cal 
after 5 pm. Write Director of Nurse 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY, SURGICAL AND PED! 
ATRIC NURSES: 276 bed gen. hosp, in resi 
dential suburb of Chicago. 40 hr wk, casi 
salary and live in, $285 day duty, $315 P! 
duty, $310 night duty plus private room i 
new nurses residence, 3 meals per day a1 
free laundry of uniforms. Cash salary ar 
live out, $330 day duty, $360 PM duty, $35 
night duty plus 1 meal and free laundry o 
uniforms. Low rental apartments availab) 
for married nurses. Planned service increase 
at regular intervals. Many other benefitg 
Write Personnel Director, MacNeal Memo: 
ial Hospital, Berwyn, Ill. 

GENERAL STAFF & OR NURSES: 838 be 
modern JCAH general hospital, liberal per 
sonnel policies, starting salary $300. $20 dif 
ferential evening and night. $40 OR eall, 4 
hr. wk., college town, 30,000 85% sunshir 
belt, dry mild all year climate. Apply Direct: 
of Nurses, Memorial General Hospital, La 
Cruces, New Mex 

GRADU ATE NURSES: Miami Beach—her 


we come! Los Angeles County will have 4 





booth at the A.N.A. Convention and I'll | 
looking forward to meeting many of you wh 
have written such friendly letters asking abi 
Calif. and positions in our hospital. I w 
have all the facts on positions open, salarié 
and the many advantages of living in sunr 
Los Angeles. Stop by booth 5A and say hell 

Betty Hartwig, R.N., 1200 N. State St., L 
Angeles 33, Calif. Box 1311. 

GRADUATE NURSES: For medical an 
surgical services, modern 263 bed mid-Ma: 
hattan hospital. 5 day, 40 hr. wk., startir 
salary floor duty $354, evenings $394, mid 
nights $384, scrub nurse $364. Uniform allow 
ance & laundry, meals available at low cost 
annual increases, 4 wks. vacation, 11 hol: 
days, sk. lv. 12 days per yr. cumulative 
Social Security, Health Service, opportur 
ties for special assignments, research nurs 
ing bonuses and post-grad. study. Housir 
agent available. Apply Director of Nurse 
James Ewing Hospital, 1250 First Ave., Ne’ 
York 21, N. Y. 


GRADUATE } NURSES: For general duty, 











W 
en 
ar 












REHABILITATION IN NURSING 
AT HIGHLAND VIEW HOSPITAL 
Cleveland, Ohio 





Surgica 
per cal 
Nurse 


V yo. 


If you believe that Rehabilitation is good basic nursing 





D PED! 
ine care, then join the graduate staff of a hospital that... 
polly @ is internationally known for its work and research in Re- 
day al habilitation, 
lary al 
uty, $ , , os ‘ — F 
undry 0 @ gives on-the-job training in the principles and techniques 
availab +7: . . ae eee 
inevened of Rehabilitation in Nursing, 

benefits ; 

Memo: @ has reduced the length of stay for the average patient from 
: 88 be three years to six months, 
eral per 
~y e is daily reaching rehabilitation goals and reclaiming lives 
— of the impaired and disabled, 

Irect« 
ital, La . ia . ae 

@ combines medicine, physical medicine, nursing, psychology, 
—" medical social service and other disciplines into an effective 
d Vit team which provides the “total push” needed for the re- 
you w “1° ° . . 
ng ab habilitation of the disabled patient, 
2.0 
a @ provides scholarship funds for advanced education, pro- 
- ae gressive personnel policies, modern equipment, and a chal- 
St., Leg ° 
lenging future. 

cal an 
promos Write to the Director of Personnel Relations for information on 
starting 
94, we employment opportunities and personnel policies. All applications 
ow coi are referred to Mr. William F. Hartnett, R.N., Director of Nursing. 
11 hols 
nulative 
portur HIGHLAND VIEW HOSPITAL 
» Fre 3901 IRELAND DRIVE, CLEVELAND 22, OHIO 

Nurse: , ‘ — ; 
ve., Ne’ Approved by the Joint Committee on Accreditation of Hospitals. 
duty, @ Affiliated with the School of Medicine Western Reserve University. 
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bed general hospital, new air-conditioned. with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
a 5 day, 40 hr wk, vacation, pd sick lv, 
oliday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surgical, obstetric and 
pediatric divisions of 450 hed non-sectarian 
acute general hospital with NLN fully accred- 
ited school of nursing. Liberal personnel pol- 
icies include tuition aid for study at Western 
Reserve University. Apartments available in 
immediate neighborhood. Apply Miss Louise 
Harrison, Director of Nursing Service, Mount 
Sinai Hospital, 1800 E. 105th St., Cleveland 6, 
Ohio 

GRADUATE REGISTERED NURSES: Staff 
nurse positions available for June 1 and Sept. 
1 at’ 118 bed, private psychiatric hospital. 
40 hr. wk., accumulative sick and annual lv., 
health and life insurance benefits. Oppor- 
tunities for in-service training in’ psychia- 
tric nursing, as well as many*other educa- 
tional experiences offered in this psycho- 
analytically oriented hospital. Salary range 
$300-$370, evening and night differen- 
tial. Write Director of Nursing Service, 
The Menninger Foundation, Box 829, Topeka, 


Kan. 

GRADUATE STAFF NURSES: Opportunities 
for men and women on all services including 
Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $340 to $375. 3 wks vaca- 
tion, 6 pd holidays. Follow your impulse and 
write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mereyv Hospital, Detroit 35, Mich. 
HALL SUPERVISORS: 2 RN Hall Super- 
visors needed in 36 bed hospital in Central 
Texas, County Seat, town of 9,000 popula- 
tion. Desirable salary and pleasant working 
conditions. Apply to Dr. Charles A. Garrett, 
Director of Nurses, 300 Carr St., Hillsboro, 


Tex. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 


valuable experience. Adequate staff of t 
nurses maintained. University-affiliated 
service education, access all NYC educatior 
programs. Good basic preparation requir 
learn specialty here where patients recei 
active surgical-medical-radiation therapy 
Not a chronic disease hospital. Teache 
college learn-earn plan available for stud 
experience program on full salary. Std 
nurses: day $340-380 mo., eve. $395-43 
nite $384-426. 4 wks vacation, 114 pay { 
overtime, uniforms laundered, Blue Cros 
by center. Minimum rotation. Suture nursé 
base salary plus \% pay for on call. Housi 
agent helps you locate. Thelma Laird, R.)} 
Director of Nurs sing, Memorial Center, 444 
68 St.. New York : N.Y. 

IMMEDIATE OPENINGS S: For Head Nurs 
in O.B., nursery, medical and surgical depts 
3-11 and 11-7, starting salary $315, also ser 
nurses in O.R., 7-3, starting salary $310. Ne 
200 bed hospital enlarging to 400 beds. C 
tact Supt. Nurses, Medical Center Hospitd 
P.O. Box 1631, Odessa, Tex 

INDUSTRIAL, OFFICE, CLINIC: (a) He 
Nurse, degree, and experience for overs 
industrial hsp. $9000 paid air travel, war 


climate, company golf course, swimmir 
pool; (b) Nurse with good surgical experier 
for Arizona ind. hosp. $5400; (c) Nurs 
manage busy G.P. « flice, $400, Chicago. R 
4-4 Burneice Larson, The Medical Burea 


900 N. Michigan Ave., Chicago 11, Ill. 
INSTRUCTOR-MEDICAL AND SURGICAL 
Formal and Clinical Teaching. NLN full a 
creditation—-one class yearly of approximat 
40 students. B.S. degree and teaching exper 
ence required. Liberal personne! policies, s% 
ary based upon background. No Nursing Ser 
ice responsibilities. 500 bed general hospit 
Direct transportation to NYC in 35 min 
Write to: Director of Nursing, Newark Bz 
Israel Hospital, Newark 12, N. J. 
INSTRUCTORS: (a) Teach vocational nur 
ing, 8-4:30, M—F. $7200, M.W. univ. ctr 
(b) Med-Surg., OB, well established unive 
sity nursing program, status Assoc. or Ass 
Professor 9 month scholastic year, $5-700 
South; (c) Psych Nurse Educator, formula 
teaching for staff development, large hs 


mountain-ranch state, S.W. $8500; (d) Hea 
School of Nursing, 70 students near Was 
D.C. $7200. RN 4-5, Burneice Larson, Th 


Medical _— 900 N. Michigan Ave., Ch 
cago 11, Ill. 
LABORATORY MEDICAL TECHNICIANS 
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(3), three, male or female. Must be well quaii 
fied. Prefer certified, although not necessary 
Also, one vacancy for outstanding certifi 
biochemist technician. At the present time W 





NIVEA® Creme 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN UU. Bat 
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e a 152 bed gen. hospital, plus 36 bassinets. 
ew wing of 126 beds to be completed and 


ady for occupancy on or before Sept. 1960, 
hich will make a total of 278 beds, plus a 
rge out-patient department. Dept. complete- 
modern in every respect. Personnel consists 
full-time pathologist and 2 medical secre- 
.mries. Dept. consists of 6 technicians at pres- 


395-44pt time. Excellent salary, depending on ex- 
pay | rience and qualifications. Living quarters in 
‘ros irses’ home, if so desired. All private rooms 
nurseicely furnished. Two wks. pd. vacation, 7 pd. 
Housigplidays, 6 day bonus pay and extra pay for 
d, R.Ngpecht calls. 40 hr. wk. Apply Dover General 
444 @ospital, Jardine St., Dover, N.d., e/o C. T. 
, arker, Director. _ 

NursfiEN NURSES: Registered or Licensed Prac- 
1 deptamcal, several positions open in 200 bed, all 
so serpale, general hospital, staffed by men nurses. 
10. Nqalary commensurate with qualifications. 
is. Coqgomplete maintenance $30 per mo. Personnel 
Lospitpolicies include Blue Cross, social security, 

“Betirement plan, holidays, vacation and sk. 

») He benefits. _Apply Assistant Director of 
overseqursing Service, Alexian Brothers Hospital, 
1 warkes3 South Broadway, St. Louis 18, Mo. 
immig¥EW MEXICO: Needs Public Health Nurses. 
perie xcellent salaries, fringe benefits. Write 

Nurglerit_ System, 122 Capitol Place, Santa Fe, 
igo. R lew ex. " ° , ss ’ 

Burea¥ URSE: Established Vermont Girls’ camp, 
1 iy & August. $525. Write Herbert Brill, 


GICAL ( Broadway, New York 4, 


Me Ee 
{URSE ANESTHETIST: For 700 bed gen- 


7 | 
baal ral hospital, located in fine residential 
- experpistrict, within walking distance of the Uni- 
ies, sqgersity of Cincinnati. Modern air condi- 
ng Ser oned operating room pavilion. Salary de- 
hos pité endent upon experience. Write Personnel 
5 minpirector, Good Samaritan Hospital, Cincin- 


rk Begati_20, 


O 
KURSE ANESTHETIST: For 604 bed gen- 


al nurgtal hospital, no pediatric department, 40 hr. 
‘vy. etrek- plus overtime, 3-11 shift, salary open, 
univegenerous employee benefits. Apply Personnel 
or Asspftice, Akron City Hospital, 525 E. Market 
e5-70@t-. Akron 9, Ohio. ; ; 

rmulaf’¥URSE ANESTHETIST: Available in Aug- 
ge hspst of this year at the new, Hills and Dales 
i) Heageneral Hospital, 41 beds, Cass City, Mich. 


- Wasgnterested persons apply to Oran W. Hudson, 


Typdministrator, P.O. Box 198, Cass City, 


Mich. 






ag Chg inancial arrangement to be discussed upon 
> “ Bontact. 

CIANSPURSE ANESTHETIST: 364 bed an 

Il qualpspital being enlarged to 500 beds. Want to 

















al nlarge present staff of 1 M.D. = 7 anes- 


pastime . 


See the wonderful array of actual samples in 100% 


ine of accessories. 


MELROSE YARN CO., INC. 


1305 Utica Avenue 


AND SPEND YOUR LEISURE TIME 
KNITTING 


Relax from the nervous tension of your daily tasks. Switch to an old favorite 
. HAND KNITTING. Try your hand at the latest fashions of 
your choice, with Melrose Yarns. Cash in and SAVE . 
and save tedious hours of shopping. Send 25¢ today ‘for our latest catalog. 
Moth Proof Virgin Wools, 
Mohairs, Nylon-Wool Combinations and a host of others, plus a complete 


Brooklyn 3, N. Y. 
The Company That Gives You Same Day Service. 


New air-conditioned operating rooms. Apply 
Chief, — of Anesthesia, York Hospi- 
tal, York. 

NURSE- GIRL SCOUT CAMP: June 19 to 
August 20. Write Berbara Trochlell, Camp 
Director, 2301 Meridian St., Anderson, Ind. 
NURSE INSTRUCTOR-MATERNITY AND 
CHILD HEALTH: Large school of nursing 
with university affiliation for science teaching. 
BS or BA required, MA or equivalent pre- 
ferred. Challenging position in a major teach- 
ing hospital with rapidly expanding services 
and facilities. Living-in limited presently-new 
Nurses Home being built. Salary open, de- 
pending upon experience and capabilities. 
Will pay for quality. Call or write Miss 
Harold, Director of Nursing, Long Island 
ee Hospital, 340 Henry St., Brooklyn 1, 
N. MAin 4-4000. 

NU RSES. Miami Beach—here we come! Los 
Angeles County will have a booth at the 
A.N.A. Convention and I’]] be looking forward 
to meeting many of you who have written 
such friendly letters asking about Calif. and 
positions in our hospital. I will have all the 
facts on positions open, salaries and the 
many advantages of living in sunny Los An- 


geles. Stop by booth 5A and say hello. Betty 
Hartwig, R.N., 1200 N. State St., Los Angeles 
33, Calif... Box 1311. 


NURSES: 21+ Registered in New York State. 
Girl Scout Camp near N. Y. 9 wks. or less, 
$500 minimum wog eg Division, 133 E. 
62nd St., New York 2 . 

NURSES: Registered, ‘ae accredited psychia- 
tric hospital in Greens Farms, Conn., 1 hr. 
from NYC. Hall Brooke nurses work 8 hr. 
consecutive duty, 40 hrs. per wk., nicely 
furnished Registered Nurses’ residence, ex- 
cellent salary, yearly increment, differential 
for afternoons, evenings, holidays and week- 
ends. 7 legal holidays annually, sick lv., 
vacation, 2-4 wks. yearly dependent on 
length of service, profit sharing plan, 
psychiatric intraining education, registered 
or eligible in State of Connecticut. Write to 
Director of Nursing Service, Hall-Brooke 
Hospital, Box 31, Greens Farms, Conn. Tel. 
Westport — CApital 7-1251. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 

JURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 


buy direct by mail 


Dept. RN 
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more than 
fifty styles 
MADE TO me 
YOUR MEASURE 

in choice of finest 
fabrics available. Every 
uniform hand-cut with 
shears to your order. 
Why not enjoy this add- 
ed smartness? Write for 


FREE Catalog, and easy-to-order blanks today. 


NI-CO UNIFORMS 
GEORGIANA 3 ALABAMA 





HELP YOUR HEART 
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with 6 holidays per yr. Also we pz 
differential of $10 extra PMs. If interest 
please contact Administrator, Clovis Me 
orial Hospital, Clovis, N. Mex. 


plan 


NURSES: General duty, 236 bed hospit 
30 mi from NYC. Apartment-style residence 


Good salaries, free benefits and pension pla 
Modern hospital. Write Director of Nu 
ing, Morristown Memorial Hospital, Morri 


town, N. J. 
NURSES: Supervis« 
credited 200 bed g« 
Washington, D.( 
retirement plan. Accept 
registration. Nearl 


and Team Leaders. A 
hospital in suburbs ¢ 
wk., merit increas@ 

graduates prior { 
iversities for continu 


education. Direct of Nursing, Suburba 
Hospital, Bethesd Md 

NURSING INSTRUCTORS: Miami Beach 
here we come! Li A eles County will have 


booth at the A.N.A. ¢ 
looking forward t 
have written sucl 


onvention and I'll } 
eting many of you wh 
endly letters asking abe 


Calif. and positi in our hospital. I w 
have all the fact positions open, salar 
and the many ad es of living in sur 
Los Angeles. Sto; booth 5A and say he 
Betty Hartwig, R. } 200 N. State St., | 


Angeles 33, Calif « 1311 
O.R. NURSE: Moder: 


well-equipped 100 b 


general hospital. Be tiful town in winte 
ski area, also 25 1 from Lake Sunape 
N.H. for summer vities. 130 miles f: 

Boston, Mass. |! ! if preferred. § 
perior salary and fringe benefits Al 

Surgical Supery Springfield Hospit 
Springfield, Vt 

OR SUPERVISOR 8 bed modern JCAH ge 


eral hospital, libera rsonnel policies, mir 


mum salary $33 d on qualifications, 


call pay, college 0,000, &5¢ sunshi 
belt, dry, mild limate. Apply I 
rector of Nurses, M rial General Hospit 


Las Cruces, New Me 

OBSTETRICAL SUPERVISOR AND IN 
STRUCTOR: Res; ible for supervision 

76 bed unit births/year and teach 
ing program for n students. Degree ar 
or satisfactory Salary comme 
surate with qualif Liberal Person 
Policies. Direct tra rtation to NYC in 

Mins. Write to: Director of Nursing, Newa 


over f 


lence, 


Beth Israel Hospit Newark 12, N. J 

OPERATING ROOM NURSES: For 475 be 
hospital. Attractive ry, 40 hr. wk. Roor 
with T.V. and air ditioner for Pd. Ca 
Living facilitie ible in Nurses Hon 





minimal cost. For rmation write Direct 


of Nursing Serv The Paterson Gener 
Hospital, Patersor N.J 
OPERATING ROOM NURSES: Days 


P.M. 154 bed gene hospital located 

beautiful residentia burb along the Nor 
Shore of Lake Michigan just North of Ct 
cago. Modern ranch style nurses’ homes wit 


attractively furnished private bedrooms 
hr. wk., $390 days, $420 evenings, other er! 
ployee benefits. Contact Personnel Director 


Highland Park Hospita 
Park, Ill. 

OR & STAFF NURSING: Active 100 
children’s medical nter. University aff 
tion. Good personne! policies. Apply Dire 
of Nursing, St. Christopher’s Hospital 
Children, 2600 N. Lawrence St., Philadelpt 
33, Pa. Telephone GA 6-5600. 

PEDIATRIC ASSISTANT NIGHTSUPERV! 
SOR: For active 225 bed teaching and 
search children’s hospital. 40 hr. wk., liber 
personnel policie Housing available. Sala 
depends on qualif tions. Experience in 


Foundation, Highla 
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formula 


Enfamil 


: eae \ “4 nearer to mother’s milk? 
| ; in nutritional breadth 
and balance 


NEARER to mother’s milk ... in caloric distribution of protein, fat and 
carbohydrate 

NEARER to mother’s milk ... in vitamin pattern (plus more vitamin D 
added in accordance with NRC recommendations) 

NEARER to mother’s milk .. . in osmolar load 

ENFAMIL 1S ALMOST IDENTICAL with mother’s milk.in.., 

* ratio of unsaturated to saturated fatty acids 

¢ absence of measurable curd tension ... enhances digestibility 

Enfamil contains oleo and vegetable fats . .. does not result in sour 
regurgitation 


l. Macy, I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of the Committee on 
Maternal and Child Feeding of the Food and Nutrition Board, National Research Council: 
The Composition of Milks, National Academy of Sciences, National Research Council, Publi- 
cation 254, Revised 1953. 


Mead Johnson 


*Trademark Symbol of service in medicine 
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FAST-SAFE-SIMPLE 


Instantly adjustable base passes potient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
car travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 














SPRAY ~_ 
FOR BURN 


FOILLE — the 
antiseptic, anal- 
gestic dressing — 
is indicated for 
fast, effective relief 
of pain from burns, 
sunburn, cuts, 
wounds and abra- 
sions. Areas can be 
sprayed thoroughly to 
provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 


ORDER NOW from your supplier 
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pervision preferred. Apply Director of Ni 


ing, Children’s Hospital, 2125 13th St., N.V 


Washington 9, D. C. 

PEDIATRIC CLINICAL INSTRUCTOR: 
bed pediatric medical center, university « 
nection. Affiliating student program. Degr 
in Nursing required. At least 1 or more , 
experience in nursing and preferably s 
teaching experience. Salary commensura 
with qualifications, opportunity to pursue 4 
vanced study. Write or Call Director of Nu 
ing, St. Christopher’s Hospital for Child 
(non-sectarian), 2600 N. Lawrence St., Phi 
delphia 33, Pa. Tel. GA 6-5600. 
PEDIATRIC STAFF NURSE: For active 2 
bed teaching and research children’s hospiti 
Starting salary $300 per mo. with eveni 
and night differentials. Operating R 
$310 per mon. with bonus for Operati 
Room eall. 40 hr. wk., vacation, holiday a 
sk. lv. privileges. Promotional opportunit 
for qualified nurses Apply Director 
Nursing, Childrer Hospital, 2125 13th & 
N.W., Washington 9, D. C. 
PROFESSIONAL NURSES: To staff 2, 
bed teaching hospital affiliated with Stanf 
University. In beautiful Santa Clara Valk 
30 miles south of San Francisco, near be: 
and mountain resorts. Head and staff nur 
positions available. Opportunities for advar 
ment in administration and education 
to activation of new 1,000 bed division J 
1. U. S. citizenship required. Annual salar 
$4425-$7030 depending on _ education 
experience. Uniform allowance and laund 
normally 40 hr. wk. 8 holidays, 30 d: 
vacation, 15 days sk. Iv. (cumulative 
retirement and health plans, continu 
in-service education Clinical areas: Ps 
chiatry. Neurology, Medicine, Surgery, Ge 
atrics, Operating Room. Write Chief, Nursi 
Service, Veterans Administration Hospit 
Palo Alto, Calif. 

PROFESSIONAL NURSES: Miami Beacl 
here we come! Los Angeles County will have 
booth at the A.N.A. Convention and I'll 
looking forward to meeting many of you w 
have written such friendly letters asking ab: 
Calif. and positions in our hospital. I w 
have all the facts on positions open, salar 
and the many advantages of living in sun 
Los Angeles. Stop by booth 5A and say he 
Betty Hartwig, R.N., 1200 N. State St., I 
Angeles 33, Calif., Box 1311. 
PSYCHIATRIC NURSE EDUCATOR: W 
ming State Hospital at Evanston Wyo., / 
bed hospital, located 114 hrs. from Salt Li 
City, salary range $520-$710 depending uw 
qualifications and experience, individual m 
be mature, well experienced in state hospit 
setting, with M.A. in Psychiatric Nursi! 
ready to take on responsibility for traini 
and staff development. Apply Division 
Mental Health, Wyoming Dept. of Pul 
Health, State Office Bldg., Cheyenne, Wy: 
PUBLIC HEALTH: (a) Outpatient su 
busy dept. Greater Manhattan, N.Y. $5)! 
up; (b) P.H. Supervisor, interpret progr 
to community, assist planning ‘or area, pr 
gressive dept. Southern Calif, to $7000; 
Director of Nurses, wealthy southern oc 
city health dept., $7200 start. RN 4-6 B 
neice Larson, The Medical Bureau, 900 } 
Michigan Ave., Chicago 11, IIl. 

PUBLIC HEALTH NURSES OR RN’S: Inte 
ested in generalized public health nursing p" 
gram in rural-urban areas under a 6-Cour 
District Health Dept. 40 hr. wk., social 
curity, 15 working days pd. vacation 4 
equivalent in pd. sk. lv., per yr., Workme! 
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” Caldesene 


medicated powder 





The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 


PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 










ation 4 
Vorkme! 


Belleville 9, New Jersey 


Compensation, health insurance benefits. 
Generous car allowance, expense allowance 
when outside own working area. Salary range 
from $3,900 to $4,800 based on qualifications 
and experience with merit increases. Write 
Director, Northeast Colorado Health Dept., 
700 Columbine, Sterling, Colo. 

QUEEN OF ANGELS HOSPITAL—LOS AN- 
GELES: Come to Sunny Calif. This 500 bed 
accredited teaching hospital offers unusual 
opportunities for growth, excellent starting 
salary and increment program, holidays, sk. 
lv., vacations and group insurance. We feel 
sure that we will be able to place you in 
a position to your liking and we know you 
will like being associated with this modern 
progressive hospital that is located in the 
heart of the greater Los Angeles metropolitan 
area and operated by the Franciscan Sisters 
of the Sacred Heart. Write to Director of 
Personnel, 2301 Bellevue Ave., Los Angeles 
26, Calif. 

R.N.: Camp nurses for children’s camp, lo- 
cated in the Ocala National Forest in Uma- 
tilla, Fla. Eight wks., June 27 until Aug. 
21. Salary $400 for eight wks. or $200 for 
four wks. All expenses included. Write to 
Camp Ocala, 1451 North Bay Shore Drive, 
Miami 32, Fla. 

R.N.: Starting May 1, 1960, permanent 11-7 
shift. General duty small community hospi- 
tal, $300 per mo. Write: Mrs. Claire Hag- 
gerty, R.N., Administrator, Solandt Memorial 
Hospital, Hayden, Colo. 

R.N.’s: We're selecting qualified staff 
for new intensive care unit, expanding OR 
Medical and Surgical. Low cost housing, 
shift weekend bonus, pension and other bene- 
fits. Pleasant suburban area, 35 minutes 
from center New York City. Apply Director 


Nursing = Pvies. 
Montclair, N. 
REGISTERED ‘G ENERAL STAFF NURSES 
Needed for medical and surgical services 
large general hospital near the resort beach: 
40 hrs. wk., good personnel policies, lil 
eral bonuses for evening and night shift 
69 bed in brand new air conditioned hospit 
to be opened soon .Apply Director of Nur 
ing, Norfolk Ge oar Hospital, W. Olney R 
& Colley Ave., Norfolk 7, Va. 
REGISTERED NURSE: Operating room an 
general duty nurses wanted immediatel 
Must be eligible for Colorado Registratio 
34 bed modern general hosp. in Southwester 
Colo. We have 40 hr. work wk., 2 wks. pi 
vacation after first yr, 5 pd. holidays, 1 da 
per mo, sick lv. accumulative to 12 in ar 
12 mo. period. Uniform laundry and mea 
furnished. Social Security, Federal an 
state withholding tax, and optional Bl 
Cross and Blue Shield hospitalization pla 
offered. Basic starting salary $310 per m 
$1 per night for night duty. Conta 
Supervisor of Nurses, Oleta M. Graha 
R.N., Monte Vista Community Hospita 
Monte Vista, Colo 

REGISTERED NURSES: Excellent opp 
tunities for staff nurses in large hospita 
Salary scale $370-$400 days and $400-$4 
evenings and nights. Private room accomm 
dations at reasonable rates. Centrally lo 
ted. Convenient transportation. Write 
Director of Nursing Service, Dept. R.N 
Mount Sinai Medical Center, 2750 West 15 
Place, Chicago 8, Ill. 

REGISTERED NURSES: Immediate ope 
ings, 30 bed genera! hospital. Starting salar 
$350 per mo., 40 hr. wk., sk. time and v: 
cation allowance. Staff will move to ne 


Mountainside Hospita 





Name 


Have You Changed Your Address? 


To insure uninterrupted delivery of your copies of RN, please fill out and return the 
coupon below, together with the name-and-address imprint from your latest RN wrappet 


RN Circulation Dept., P. O. Box 279, Rutherford, N.J. | 
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dual-packaged VI-MIX" DROPS 


f irops, Lilly) 
Z liquid vitamins for baby— 
Lilly potency protected, flavor preserved 
wurreeauwene 1 Dual packaging seals in the freshness of moisture-labile vitamins 
by keeping them in powder-dry form until ready 
for use—allows for exceptionally high vitamin C content. 
Vi-Mix Drops ... the freshest, most potent vitamin formula 


of its kind... available in 60-cc., 30-cc., or 15-cc. sizes. 
|p 007005 LILLY VITAMINS . . . “THE PHYSICIAN'S LINE” 
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Yaniqurenc 


For the Public 
Health Nurse or 
Nurse in White 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve, or short 
sleeve Galey and 
Lord Dacron and Cotton 
in navy or white 
$16.95. The short- 
sleeve version in light 
blue pinstripe drip- 
dry Dacron and 
Cotton Cord $15.95. 
Light blue All- 
Cotton Cord $10.95. All 
sizes and half 

sizes. Overseas or 

Pill Box Hats 

$3.00. Red feather 

or caduceus emblem 
$.50. Extra-large 
sizes, please add 
$2.00. Send for free 
Brochure to: 





D‘ARMIGENE, INC. 
Lindenhurst, L. 1, 


= 4 
Showroom: 200 West 57th St., N.Y., N.Y. 





DiPERWiIE 


l> 6} for SOFT, FLUFFY, 


> ne NON- IRRITATING 
DIAPERS and 


‘480 CS ALL WHITE THINGS! 








Now Contains 
HEXACHLOROPHENE | 
to stop : 
DIAPER RASH 
caused by 
irritating diapers 


soe Compl ager Was 
© pISINFECTS 
@ WASHES 


wo soa? OF 


oak REQUIRES 


Seloud. fer sonnins 08 reasons Waly al 


ATTENTION NURSES: Professional samples 
will be sent to you upon request. 
Diaperwite is idea) for washing uniforms, 


DIAPERWITE, INC. 99 Hudson St., N.Y. C 
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hospital when completed this summer. Appl 
Supt. of Nurses, Blue Mountain Gener 
Hospital, Prairie City, Ore. 

REGISTERED NURSES: Miami Beach—he 
we come! Los Angeles County will have 
booth at the A.N.A. Convention and I'll } 


looking forward to meeting many of you wh 
have written such friendly letters askin 
about Calif. and positions in our hospital 
will have all the facts on positions open, 
aries and the many advantages of living i 
sunny Los Angeles. Stop by booth 5A an 
say hello. Betty Hartwig, R.N., 1200 N. Stat 
St., Los Angeles , Calif. Box 1311 
REGISTERED NURSES: Dry, sunshine 
mate, southeastern New Mexico. $300 
$345 starting salaries Meal on duty ar 
uniforms laundered free. Contact Ralph } 
Lennon, Administrator, Artesia General Ho 
pital, Artesia, New Mex. 
REG ISTERED NURSES: 


Starting salar 


$350-$375 per mo. Fully accredited 278 be 
hospital with all services, incl. ICU Retirg 
ment plan, pd. insurance, and other fring 


benefits. Write Personnel Director, Wash 
Medical Center, Re Nev. 
REGISTERED NURSES: Modern 376 be 


JCAH fully accredited general hospital. L 
cated on beautiful San Francisco Peninsul 
20 min. drive from the heart of the cit 
Openings in all servic excellent personn 
policies, many extra benefits and opport 
nities for advancement, top salaries. App 
Personnel Director, Peninsula Hospital, 17 
El Camino Real, Burlingame, Calif. 

REGISTERED NURSES: For Veterans A 
ministration Hospital, Cheyenne, Wyo. Che 
enne has a clean, crisp, invigorating climat 
290 days of sunlight, mild winters. Populati 
approximately 50,000, home of Frontier Day 
102 miles from metropolitan Denver, 133 be 
GM&S hospital, personnel policies inc!ud 
40 hr. wk., 30 da ff annual lv., 15 da 


sk. lv., and holiday Salaries: Junior Grad 
$4425, Associate Grade $5205 with yearly i 
creases. Uniform allowance and _ laund 
provided. No quarte gene My but we w 
be glad to help individuals find livi 
quarters. Contact Chief, Nursing Servi 


VA Hospital, Cheyennne, Wyo. 
REGISTERED NURSES: 215 bed 
non-profit hospital ad 
Miami. 40 hr. wk., 
accumul. plan. Write 
Doctors’ Hospital, 
Gables, Fla. 


REGISTERED NURSES: 


accredit 
acent to University 
reimbursed sick ti 
Director of Nursé 
5000 University Dr., Cor 


Gen. duty, 25 b 


hosp., starting salary $300 per mo. Room aj 
board. 40 hr. wk., rotating shifts. 8 ho 
days, sk. lv., vacation, Apply Director 
Nurses, Mt. Grant General Hospital, Ha 
thorne, Nev. 


REGISTERED NURSES: 
vate phychiatric hospital, attractive surrou: 
ings, 1 hr. from New York. Write Mrs. G 
Morgan, Box 1177, New Canaan, Conn. 
REGISTERED NURSES: General duty, m¢ 
ern air conditioned 100 bed general hospit: 
40 hrs. wk., generous personnel polici¢ 


For progressive p! 


$300 start, differential evening-night shi 
Beautiful year around climate, near met? 
politan area. Write Director of Nursi 
Service, Polly Ryon Memorial Hospité 
Richmond, Tex. 

REGISTERED NURSES: For childrer 
camps, good salary, July-Aug., free pl 
ment, 350 member camps. Dept. P. Ass« 


Private Camps, 55 W. 42nd St., New York 


N.Y. 
REGISTERED NURSES: 
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With Tampax, you can enjoy active fun... feel as comfortab! 
and safe as at any other time of the mont! 


"pons of vital, healthy young women use Tampax by 
snipillions. Like you, they use it—choose it—because it helps them 
get about differences in days of the month. Invented by 
ctor for the benefit of all women—married or single, active or not. 
fed by over 25 years of clinical study. 


internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. AM DAX 
and literature will be sent upon request to Dept. RN-40 


SO MUCH A PART OF YOUR ACTIVE LIF 





ministration Hospital, Fort Howard, Mary- 
land, located 15 miles from Baltimore. 377 
bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leave 
30 days, sk. lv. 15 days and legal holidays 
8. Salaries junior grade $4425, associate 
grade $5205, with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings 
for both men and women. Contact Chief, 
Nurse, VAH, Fort Howard, Md. 
REGISTERED NURSES: Looking for job 
satisfaction and educational opportunities can 
find both at Presbyterian Hospital in Phila- 
delphia. General staff positions in cardiac 
thoracic, medical-surgical, O.R. and Pedia- 
trics. Salary range $3,480-$3980 plus perquis- 
ites. Apply Director of Nurses, 51 No. 39th 
St., Philadelphia 4, Pa. 

REGISTERED NURSES: For general duty in 
89 bed modern hospital, located in central 
Calif. General duty salary $320 to $340, 
shift differential for evening ‘and night. 40 
hr. wk., excellent fringe benefits. Write 
Administrator, Mark Twain Hospital, San 
Andreas, Calif. 
REGISTERED NURSES: 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $330 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
REGISTERED NU RSES : Staff duty, 40 hr. 
wk., starting salary $300 with increase of 
$120 per year for 2 years. $40 differential for 
evening, $25 for nights, time and one-quar- 
ter for overtime. No rotating shifts. Oppor- 
tunity for advancement. 7 holidays, 4 wks. 
vacation, sicktime, Social Security, pension 
plan. Living in $22.50 per mo, when avail- 
able. Operating room starting salary $310, 
call nights additional pay. Apply Superin- 
tendent of Nurses, The N. Y. Eye and Ear 
Infirmary, 218 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: Positions open on 
all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personne! if desired. Southwest 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES FOR CALIFORNIA 


California coastal 


STATE HOSPITALS: Streamlined procedy 


allows prompt appointment of professior 
nurses without experience, start at $376 
mo., or with 1 yr of psychiatric nursing « 
perience, start at $395 a mo. First increa 
after six mos. Inservice training progra 
features new trends in psychiatric care a 
treatment as well as basic and advan 
courses in psychiatric nursing. Openings 





educational program for nurses with coil 
degree who have experience in psychiat 
nursing and teaching of nursing; qualifyiy 
M.A. degree may be substituted for certa 
experience ; starting salary $505 a mo. Nurs 
registered in other states are‘usually eli; 
for Calif. license without examination. Wr 
State Personnel Board, 801 Capitol A 
N 201, Sacramento 14, Calif. 
REGISTERED PROFESSIONAL NURSE 
For supervisory, educational and general std 
positions. Liberal personnel policies. 40 | 
wk, differential for eve, AP 0 and ( 
Social Security. Christ Hospital, 176 Palisa 
Ave., Jersey City, N.J. 

SCHOOL OF ANESTHESIA: Approved by t 
AANA. Open to registered nurses of accredit 
schools of nursing Applications being 
ceived for August and February classes. | 
complete information and application blar 
write to Everard R. Hicks, Director of T 
School of Anesthesia, The McLeod Infirmar 
Florence, S.¢ 

SCIENCE INSTRUCTOR: Nationally accr 
ited school of nursing. One class of appr 
mately 40 students admitted yearly. B.S 
gree minimum. Salary dependent on edu 
tion and experience. 40 hr. wk., 8 holida 
with full pay 4 wks. vacation yearly, | 
eral sk. lv. 500 bed voluntary hospital. I 
rect transportation to NYC in 35 mins. Wr 





to: Director of Nursing, Newark Beth Isr: 
Hospital, Newark 12, N. J. 

STAFF NURSE: 41 bed, general hospital 
rapidly growing western town. Excell 
working conditions, pleasant climate, ir 
mediate openings on all shifts. Contact | 
rector of Nurses, Hoemako Hospital, Ca 
Grande, Ariz. 

STAFF NURSES: 500 bed JCAH accredit 
hospital located on Florida’s Gulf coa 
Starting salary $275 days, $290 evenings a: 
nights. Positions also available for Licens 
Practical Nurses, starting salary $206 da 
$216 evenings and nights. In-service pr: 
gram, annual increases, 8 holidays, sk. 
and vacation benefits. Apply Director 
Nursing, Mound Park Hospital, St. Peter 
burg 1, Fla. 








STAFF NURSES 
JCHA accredited. 


130 bed general hospit: 
All clinical areas. Sala 





Have your patients experienced the advantages of ANTIPYRINE 


IN 





FORMULA 


elsal 


lodopyrine .... 
Citrated Caffeine 


72 
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prompt and enduring antipain or antifever action is 


a a 


Side effects are generally absent with FELSOL... anti 
pyrine causes no harmful effects to normal persons 


FELSOL is effective as an anti-asthmatic, analgesic 
and anti-pyretic —elevating threshold in cases where 


required. 
EACH POWDER EACH TABLET 
. 870 mg 435 mg 
re eee 30 mg 15 mg 
ies Sell a Al 100 mg 50 mg 


Write for free professional samples and literature. 


AMERICAN FELSOL CO. e« 


BOX 395, LORAIN, OHIO 
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NURSING IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribution 
to the patient they serve. Unique physical facilities—centralized 
service core, pre-packaged supplies, equipment readily available 
in the nursing unit—provide the opportunity for the bedside 
nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
in leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 
experience and training for a forty hour week. Shift differentials, 
salary increases and a non-contributory retirement plan 


are just some of the benefits provided. 
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MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 Williamson, West Virginia 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 


All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside co: itinental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 








— May same — 


President 
THE MEDICAL BUREAJU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 36 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 








HARRISBURG HOSPITAL 


600 Bed Institution affiliated with 
Hahnemann Medical College 


—Organized 1873— 


SCHOOL OF ANESTHESIA 


—Free Tuition— 


Stipend $100 First 6 months 
Stipend $200 Second 6 months 
Stipend $250 Third 6 months 


—Full Maintenance— 


Openings still available for 
enrollment in classes starting: 


May 1960 


Courses of study include all methods and 
techniques of Anesthesia administered on 
all types of Surgery performed including 
Thoracic and Cardiac Surgery. The program 
represents an eighteen month curriculum. 


For Information Address Inquiries To: 


D. H. Haselhuhn, M.D. 
Director of Anesthesia 


HARRISBURG HOSPITAL 


Front and Mulberry Streets 
Harrisburg, Pennsylvania 
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$320 to $400 per mo. days, $340 to $420 p 
mo. evenings and nites, automatic annu 
increases, credit given for previous exper 
ence. 40 hr., 5 day wk., pd. overtime, hol 
days, vacation and sk. lv. Excellent opport 
nities for promotion. Active orientation ar 
in-service education program. Living quart 
available if desired. Write to Director 
Nursing, — Charles T. Miller Hospital, § 
Paul 2, Min 

STAFF NU 'RSES: 84 bed accredited hos 
40 hr wk. Good personnel polic ies. Nurse 
home available. Starting salary $340 wit 
differential for PM, night shift, ‘maternit 
and surgery. Write Director of Nurses, Woo 
land Clinie Hospital, Woodland Calif. 
STAFF NURSES: For large, modern, tuber 
culosis hospital in beautiful suburban Cley 
land. Starting salary $355 with semi-annud 
increments. Extra for night and relief dut 
Non-rotating shif Opportunities for «a 
vancement. Married nurses or two sing 
nurses may live in attractive, nearly new 
completely furnished 2 bedroom homes at ver 
low rent including utilities. Pd. vacati 
and holidays, liberal sk. lv. cumulative | 
90 days, excellent retirement plan. Writ 
Director of Nursing, Sunny Acres Hospita 
Cleveland, 22, Ohio 

STAFF NURSES: 238 bed So. Calif. hospita 
Salary Calif. registered nurses starts at $3 
Merit increases. Apply Director of Nursing 
Cottage Hosp., Santa Barbara, Calif. 
STAFF NURSES: Beginning salary $3 
Good personnel policies. 245 bed general ho 
pital, midway between Yellowstone Park ar 
Denver. Apply Director of Nursing Service 
Memorial Hospital, Casper, Wyo. 


STAFF NURSES: (a) Pacific Island hs 


near large U.S. Naval Base, $4500 plus 
(b) small hosp, friendly sociable communit 
Alaska, near military air operations, $500 
RN 4-7, Burneice Larson, The Medical B 
reau, 900 N. Michigan Ave., Chicago 11, I 
STAFF NURSES—ALL SERVICES: Exce 
lent personnel policies. 40 hr. wk., bas 
salary: rotation $300 mo., evenings or nigh 
$325 mo. Contact Personnel Director, Sout! 
ern Baptist Hospital, 2700 Napoleon Av 
New Orleans 15, La 

STAFF POSITIONS: All clinical areas ir 
cluding psychiatry, respiratory-rehabilitatic 
center. Beginning salary $300 monthly, peri 
odic increases, 3 wks. annual vacation. 0; 
portunity for college study, bachelor’s degr 
program. Write Head, Department of Nursi 
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Service, Eugene Talmadge Memorial Hospita 
Medical College of Georgia, Augusta, Ga. 
STAFF POSITIONS: In in-patient areas ar 
in the operating rooms open at the Universit 
Hospital, University of Michigan Medica 
Center. Dynamic environment of clinica 
care, teaching & medical res. Starting salar! 
$344 a mo. Excellent personnel policies. Pleas 
write to the Director of Nursing, Universit 
Hospital, Ann Arbor, Mich. 
SUPERVISOR, OB: 400 bed private gener 
hospital with school of nursing. Expansi 
program just completed. Applicants shou 
be in excellent health between approxima! 
ages of 26-45. B.S. dezree in nursing 
equivalent, with previous head nurse | 
supervisory experience required. Liberal sa 
ary range and employee benefits. Excellen 
working conditions in one of midwest’s fore 
most institutions. Centrally located in cit 


and convenient to outstanding residentia 


and shopping facilities. Contact Personn 
Director, Milwaukee Hospital, 2200 W. Ki 
bourn Ave., Milwaukee 3, Wis. 
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UPERVISORS: 
epts, new hosp. near 


(a) OR and OB, set up 
Washington D.C. 
5000 up; (b) Manage small privately owned 


sych. hosp. wealthy clientele, beautiful 
rounds, outside N.Y.C., top salary; (c) 
eneral, with degree for overseas industrial 
osp., $10,000. RN 4-8, Burneice Larson, The 
ee en. 900 N. Michigan Ave., Chi- 
ago 
GICAL. ‘NURSES: Starting salary $320 
no. Call time extra. Medical Center, Southern 
jyoming. Excellent personnel policies. 7 holi- 
ays, 2-3 wks. vacation, 12 days sk. lv., pd. 
» cash if not used. Nurses’ Residence avail- 
ble at reasonable rates. Apply Dir. of 
jursing, Memorial Hospital, Cheyenne, Wyo. 
URGICAL REGISTERED NURSES-STAFF 
EGISTERED NURSES: 240 bed gen. hosp. 
) hr wk, 15 working days, pd vacation, 7 pd 
jlidays, sick lv. Surgery starting base pay 
. Stand by & call back time extra. Staff 
N. starting pay $332 mo. Regular pay in- 
reases. P.M. & night differential $10. Yolo 
seneral Hospital, P.O. Box 210, Woodland, 
‘elif 


allt. 

UTURE NURSES: Work with top nurses 
nd surgeons. Opportunity experience in radi- 
al procedures. 5 day wk schedule. Teachers 
‘ollege learn-earn plan now open to oper- 
ting room nurses combines study with ex- 
rience at full salary. Good basic prepara- 
ion needed, learn specialty here. $340-382 mo. 
us '4 pay for on-call hours. 4 wks vacation, 
ther benefits. See our ad High Caliber Regis- 
ered Nurses. Thelma Laird, R.N. Director of 


‘ursing, Memorial Center, 444 E. 68th St., 
ew York 21, N.Y. 
'WO REGISTERED NURSES: Small resi- 


ential school for educable, treatable cere- 
ral palsied children. Degree not required. 
‘ediatric nursing experience preferred but 
ot mandatory. Affiliated with University of 
fexas—-Medical Branch. Attractive physical 
lant, salary and good fringe benefits. For 
irther information write Miss Robertine 
t. James, Director, Moody State School, 
aalveston, Tex 

wo REGISTERED NURSES: Need d for 
rivate girls camp, northern Wisconsin, July 
-Aug. 25. Prefer school nurses who live near 
t. Louis, Mo. Mrs. Ruth Isserman, Director, 
2 Arundel Place, St. Louis 5, Mo. 
ETERANS ADMINISTRATION CENTER: 
ayton, Ohio, an 820 bed hospital affiliated 
ith Ohio State University offers oppor- 





murgical, 


-g@ctirement plan, 


nities for professional nurses in medical, 
geriatric and tuberculosis nursing. 
lonthly salary: $370 to $795. Facilities for 
ducational advancement at University of 
ayton and Miami University. In-service 
ducation program, annual salary increases, 
) days vacation, 15 days sick lv, 8 holidays, 
living quarters available. 
ull U. S. Citizenship required. Write: Chief, 
lursing Service, Administration Center, 
ayton, Ohio 





CLASSIFIED 
ADVERTISING RATES 
ates for POSITIONS AVAILABLE ad- 


erlisements are as follows: 
10.00 minimum charge for three lines 
approximately 20 words), $3.00 for each 
dditional line (6-7 words). 
losing date is the first of month pre- 


Feding date of publication. 





iv .;. 


job satisfaction is important to you, join 
the RAVENSWOOD Family, where, next to the 
patient, the welfare of our personnel is our first 
concern. RAVENSWOOD is a 250-bed,teaching, 
non-sectarian, community hospital located on 
Chicago's residential Northside. With a $2 mil- 
lion development program under way, we already 
have progressive programs in intensive nursing 
care, inhalation therapy, disposable supplies, 
blood bank and recovery room. You'll like the 
working conditions, the esprit de corpe, the 
recognition, the benefits, and the salary ..... 


BASE SALARY—STAFF NURSES 
($370. 00 ‘month 


days), more if you qualify 

PLUS — $2. 00/day, bonus for each Saturday 
Sunday and Holiday worked. 

PLUS — To $390.00/month, during the first 

year on regular merit reviews. 

PLUS $410.00/month on annual 
reviews. 

PLUS — $30.00/month, differential for P.M. 
and night duty. 

PLUS — $15.00/month, differential for 
surgical duty. 

PLUS — Many liberal benefits including 
vacation up to 3 weeks for Staff 
Nurses, unused sick leave as time 
off, 40 hour work week, paid 
Holidays, hospital insurance and 
discounts, etc. 

$410.00/month starting salary for Head Nurses 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago, Illinois 














MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


An expanding Medical Program pro- 
vides new and unique opportunities for 


General Staff Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for evening shift, 
hospital-paid pension plan and life 
insurance, in-service educational 
program, partial tuition toward 
collegiate study in Nursing, pro- 
motional opportunities, semi-an- 
nual salary reviews, 4 weeks vaca- 
tion, 8 paid holidays, paid sick 
eave cumulative to 36 days. 
Openings are available now for Gen- 


eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A. 
Director of Nursing 
Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 
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THE NINTH (1956) EDITION OF 
THE 


MERCK MANUAL 


OF DIAGNOSIS AND THERAPY 


Sth Printing Now Available 
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SPECIAL PRICE TO R.N.’s — only $5.25 
Over 1,800 pages, strong Bible paper, fully 
indexed and thumb-indexed, moisture-resistant 
cover. Size, 44%" x 6%" for convenience. 








Ninth edition of world-famous medical 
reference book keeps pace with recent 
advances in medicine—up-to-the-minute 
facts on steroids, antibiotics, tranquilizers 
and other vital therapeutic compounds— 
378 chapters with full coverage of dis- 
eases and symptoms—1!,600 prescrip- 
tions geared to today’s medicine. 


[~— —~ORDER NOW ON APPROVAL a 
MERCK & CO., INc. RN-460 | 
Rahway, N. J. 
Please send a copy of the 9th edition of | 
THE MERCK MANUAL. If not satisfied, 
I will return the book within 30 days for 
full refund. Special Nurse Price $5.25. 
[_] Check for $5.25 enclosed. I save 40¢. 
[_] Bill me $5.25 plus 40¢ handling charge. 


PRINT NAME AND ADDRESS 
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Series EK Bonds 


turn 182 into *2520 
ourteen months quicker 
ever before 


Here are three new reasons why 
today’s Savings Bonds are the 
best ones in history: 


1. Every Bond bought since June 
1, 1959, earns 3% % interest 
when held the full term. Series 
E Bonds now mature in 7 
years, 9 months— fourteen 
months faster than ever before. 


nN 


Your older bonds now earn 
more—an extra ’F% from 
June 1 on, until maturity. 


3. All Series E Bonds, old and 
new, carry an automatic ex- 
tension privilege now. This 
means theyll automatically 
keep earning liberal interest 
for 10 years beyond maturity. 





YOUR MONEY GROWS 33!3% Plan to start saving with U.S. 
IN JUST 7 YEARS AND 9 MONTHS Savings Bonds—they’re the 
WITH NEW SERIES E BONDS best ever. 











YOU SAVE MORE THAN MONEY 


vith US. Savings Bonds 


U.S. Government does not pay for this advertising. The Treasury Department thanks 
The Advertising Council and this magazine for their patriotic donation. 


id 
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«~ RG LEO! 





SUGGESTIVE KEY... 


for the problem of faulty fat metabolism } 


LECITHIN 





RG Lecithin suggests itself as worthy of trial for persons with degen- 
erative disease susceptibility brought on by their inability to metabolize 
fat with the efficiency of youth.1. RG Lecithin, refined from soybeans, 
is a dietary source of choline, inositol, and phosphorus, and is rich in 
essential unsaturated fatty acids.2. 


ase 


Mode of Administration 


Available in granular form, RG Lecithin is pleasant to take plain, or 
mixed in juices or foods. Usually prescribed daily dosage: 1 to 3 table- 
spoonfuls. Available in 8-oz. and 1-Ib. jars. 


Safe 3. 
No harmful side effects. 


“Lecithin in Health and Disease;’ 
a brochure describing the product and its appli- 
cation, as well as the rationale for the use of 
“RG” Lecithin in the diet, is available to the 
medical profession upon request to Medical 
Consultant at the address below. 





1. Wittcoff, H., The Phosphatides; A.C.S. Monograph 
Series #112; Reinhold Pub. Corp. NYC 1951, p. 366- 
423. 2. Bloor, W. R., Biochemistry of the Fatty Acids; 
A.C.S. Monograph Series #93, Reinhold Pub. Corp. 
NYc 1943. 3. Article, Lecithin in the Diet; Journal 
A.M.A, 168:1168 (Oct. 25) 1958. 


Central Soya Company, Inc. 
CHEMURGY DIVISION 


1825 N. Laramie Ave. * Chicago 39, Illinois 
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“MYSOLINE 


® 


q Composite Results of 20 Clinical Studies 


Number of Completel 
Seizure Patients Controlled 


Grand Mal 172 (80%) | 15(7%) | 27(13%) 
Psychomotor 19 (65%) 10 (35%) 
Focal Jacksonian | 19 19 (100%) 


50-90% <50% 
Improved 


; Number of| Completely | 50-90% | <50% 

Seizure Patients Controlled Improved 
Grand Mal 613 175 (28.5%) | 253 (41.2%)] 185 (30.3%) 
Psychomotor 130 10 (7.7%) 55 (42.3%) 
Focal Jacksonian 92 14(15.2%)| 36(39.1%)| 42 (45.7%) 


The dramatic results obtained with ‘‘Mysoline’’ advocate its use as first 


choice of effective and safe therapy in the control of grand mal and 
psychomotor attacks. 


SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE AND BIBLIOGRAPHY ON REQUEST 


“Mysoline” is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 
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DOUCHE POWDER 
To give her the confident sense of daintiness all day long, she 
uses BO-CAR-AL. It dissolves completely to make a fresh, 


soothing, delicately-scented douche. BO-CAR-AL is also gently 
antiseptic—helps maintain normal vaginal a 


